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EXECUTIVE SUMMARY

Numerous potential solutions to the weaknesses of the current
health care system in the United States have been proposed in
recent years. This CONSAD report estimates the effects of four
specific national health care reform proposals on employment. The
four proposal examined are:

0 H.R. 5936 -- The Managed Competition Act of 1992 (the
House proposal)

0 S. 1227 --HealthAmerica: Affordable Health Care for All
Americans Act (the Senate proposal)

0 A California Health Care System for the 21st Century (the
California proposal)

0 The 21st Century American Health System, devised by the
Jackson Hole Group (the Jackson Hole Group proposal).

Each proposal contains provisions that will require industry to
expand its role in providing and paying for health care insurance
for employees. If the resulting labor cost increases are large
enough, employers will compensate by changing other components of
their employees' compensation and benefits packages or their
employment status. This study estimates the numbers of jobs that
will, consequently, be affected, and the proportions of those jobs
that will be placed at-risk, if each of the four proposed health
care systems are implemented. The demographic characteristics of
the workers who are employed in potentially impacted jobs are also
presented.

The potential impact on jobs that will result from health care
reform proposals is only one important issue relevant to the health
care debate. Other important concerns relating to each of these
proposals include the increased numbers of individuals and families
with health care insurance, and the potential effect of the
proposals on the national budget deficit. These potential
consequences are not considered in this study, although they surely
must be considered before selecting and implementing any of the
proposed systems.

The results of this study indicate that, among the four
proposals, the House proposal will have the smallest impact on
employment, and the Jackson Hole Group proposal will have the
largest impact. The number of employees whose job characteristics
are adversely affected by these four proposals range from
approximately 15.7 million (almost 20% of the total private sector
employment) to 25.8 million (about one-third of the total). The
proposals differ even more markedly with respect to jobs severely
and adversely affected, ranging from a few hundred thousand workers
whose jobs will be at-risk under the proposed House proposal to
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more than 20 million workers under the proposal that imposes the
largest, least voluntary costs on employers.

The House proposal does not require employers to contribute to
the health care premiums of any additional employees; rather,
through provisions designed to reduce the price of health care
insurance, the proposal is intended to induce employers to
voluntarily contribute to the health care insurance coverage of
more employees. Thus, although the House proposal offers universal
access to health care insurance with broad risk pools and reduced
premiums, it does not mandate and will not achieve universal
coverage.

The Jackson Hole Group proposal, on the other hand, requires
the largest contribution by employers for health care insurance
coverage for their employees. Under that proposal, employers will
be required to pay a specified percentage of the health care
premiums of all of their full-time employees, and to pay a tax
equal to a specified percentage of the wages of all their part-time
employees.

The Senate proposal is estimated to produce the second largest
impact on jobs. The Senate proposal is similar to the Jackson Hole
Group proposal, except for the inclusion of a substantial tax
credit on contributions by small firms for their employees' health
care insurance premiums. Since small firms employ approximately 57
percent of all workers, and because a larger-than-average
percentage of workers employed by small firms have low incomes, the
Senate proposal has less impact on jobs than the Jackson Hole Group
proposal.

The California proposal will have the third largest impact on
employment. This proposal requires all employers to pay a tax
equal to a specified percentage of the wages and salaries of all of
their full-time employees to finance the provision of health care
insurance coverage.

The demographic characteristics of individuals who hold
impacted jobs are also described in this report. The demographic
characteristics examined are: age, gender, race/ethnicity, marital
status, educational level, individual income level, and family
income level. The relative impact of the four proposals on
individuals within different demographic groups is very similar.
In terms of the number of jobs-at-risk in a demographic group as a
percentage of the total number of workers in the group, the
following groups of workers experience the greatest impacts:

0 Workers who are 18 years of age and younger,

0 Female workers,

0 Black and Hispanic workers,

v i



0 Workers who have never married,

0 Workers who have, at most, completed high school,

0 Workers who make less than $5,000 annually, and

0 Workers with total family incomes less than $5,000
annually.

These results demonstrate that the individuals whose jobs will be
most impacted by proposed health care reform are the same
individuals who are currently uninsured. The individuals who are
intended to benefit from increased health care insurance coverage
as a result of the proposed health care reforms thus will
paradoxically also experience the largest risk of adverse changes
in their terms and conditions of employment due to the proposals.
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f- EXEClJTfvE Sf

Numerous potential solutions  to the weakncsaem  Of the Currsnf
health care syrtcm in the United Strrtea  have been  ptopO88d  irr
mcent  -{cars. ~nfs CONSAD report estimates the effects Of fOUrt
jpccrfic nacionai health care reform proposals on empioymnt.  Th@
:3ur proposals examined are:

0 H.R. 5936 - The Manaqcd Competition Act of 1992 (tbs
House proposal 1

6 s. 1227 - HealthAmctrca: Affordable Health Care far pll
Amarrcans  Act (the Senate pzopoaaL)

0 A Californta  Health Care Syatcm.for the 2lst Century (the
California proposal)

0 The ZLst Cantury Amertcan Health System, devised by the
Jacxson  Hole Croup (the Jackson Hole Group proposal).

Zacn proposal contarns  provisions that will require industry t0
expand its role in provrdinq and paying for health care insurance
for emptoyecs. IL tnc rcirultinq  labor cost  i n c r e a s e s  arc large _

empLoycrs  wril compensate by changing other components of
f-Tl:Y~fBplO~~~,’ compensatron and bencf its p a c k a g e s  o r  their

emp~oymcnt  status.
uiil, consequently,

This study estimates the numbers  of jobs that ,,J
be affected, and the proportions of those jobs

that will be placed at-risk, if each of the four proposed health
care systems are implemented. The demographic characteristics of
tne workers  wno arc employed in potentially impacted jobs are also
prtZtielltf?d.

The potenc.ral  impact sn jobs that will result from health cars
rercra  proposals 1s only one rmportant  issue relevant to the health
z3re cebate. Other :.mportant concerns  telatrnq  to each of these
proposals  lnckde c.?e rncreased numoer  af individuals and famtlies
;rlcn wealth  care :nsurance, a n d  t h e  potcntiaL e f f e c t  o f  the
groposais o n the national budget  d e f i c i t These potential
consequences are not consrdered  in this Study, althouqh they surely
mst Se consrdercd before selecting and impl,ementinq  any of the
proposed systems.

The results  of this study indicate that, among the four
proposals, the House proposal will have the smallest impact on
employment. and the Jackson Hole Group proposal will have the
Larqes  t inpact. The number of employees whose jobs CharactcriStiCS
are adversely a f f e c t e d  b y  t h e s e  f o u r p r o p o s a l s  ranqe from
dpprOXlIUtE!~y  15.7 million  (almost 20% of the total pr ivate  SeCtOr
empLoymentI to 25.8 million (about one-third of the total). The

proposais differ even more markedly with respect to jobs seWrelY
,nd adversely affected, ranqrnq  from a few hundred thousand workers
Yhose :sbs will be at-risk under the proposed House proposal to
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txm than 20 million workers under the proposal that iaPoSCS t!l8
P largest, lea8t voluntary costs on csploycrs.

The House proposal does not tcqufrc  employers to contribute to
the h e a l t h  c a r e  pcemrums  of a n y  addftfoml e@oyeW rath@Sr
through provisions dtsiqned to reduce the price of health ~8s~
insurance, the p r o p o s a l  is i n t e n d e d  t o induce employers t o
voluntar i ly  conr r rbute  to  the  hea l th  care  i n s u r a n c e  COveraqa  Of
more employees. Thus, although t h e  HOUSC  prop-al, offer8
universal access to health care insurance with broad risk POOLS And
reduced pramrums, it does not m a n d a t e  and will not achfcvc
universal coverage.

The Jackson Hole Group proposal, on the other hand, CCqUirCC
the LarqeCt contributron  by empioycrs  for health care  insurance
coverage for their employees. Under that proposd, employers  will
be  r e q u i r e d  to p a y  d speci f ied  P e r c e n t a g e  of the  health CCtC
premums  o f  ai1 0L xerr f u l l - t i m e  empioyecr,  and to pay a tax
equal. to a specrfi e d  percentaqe  of t h e  wa.qes  of all of their Part-
t me empfoyecs .

The Senate proposal is estipl;rted  to produce the second lar9cct
impact on jobs. The Senate proposal is similar to the Jackson flola
Group proposaL.  except f o r  t h e  i n c l u s i o n  of  a substantial fU
credit on contrtbutlons  by small firms for their employees’ hCC&h
care insurance premtufns. Since small firms employ approxi=tW  57
p e r c e n t  o f  ill woticers, and because  a lagger-than-aVer898
percentaqc of workers employed by small ffrnts have low inCOmese  tw
Senate proposal has less impact on jobs than the Jackson Hole CrouP
proposal.

The Californta  proposal will have the third 1drqeSC  impact on
employment. This  proposal  requires  all employer s  to PaY a tax
equal to a specrfi ed percentage of the waqes aad salaries of all of
their full-trme  employees to finance the provision of health Cara
insurance coveraqe.

The demograpnic characteristics of individuals  wbo hoid
impacted jobs are also described in this report. The demoqraptric
characterist ics  examgned  are: aqe, gender, race/ethniCitYr  Wital
status, educat ional  level , individual income level, and f=ilY
income Level. T h e  r e l a t i v e  impact  o f  the  f o u r  Proposals oC
individuals within different demographic groups is very simrlU*
In terms of the number of jobs at-risk in a demographic 9roUp as l
p e r c e n t a g e  of the total  n u m b e r  of workers in the group* thC
following

0

0

0

groups of workers experience the greatest imtiacts:

Worbcers  who are 18 years of aqc and younger,

Female workers,

8bck and Hisganic workers.
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,P 0 Workers  wno have never marrie&

0 Workers  wno have, at most, completed hfqh Schools

0 Workers WOO make less than Sf,OOO  annually, and

0 W o r k e r s  21th :atal famliy  incomes  1888 than Ss~OoO
annually.

These results  demonstrate that  the i n d i v i d u a l s  whoS8 jobs Will be
moat impacted by proposed health c a r e reform arc the same L/
individuals  uno are currenrly  uninsured. The individuals who are
intended co beneiit  from increased health care  inSuZancC coverage
as a resu l t .  o f :he Froposed  h e a l t h  c a r e reforms  t h u s  will
paradoxrcally  a l so  exper:ence  the l a r g e s t  r i s k  o f  adverse changes
In ttieir terms and concilts o n s  of employment  due to the prw-als~
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” . 0 INTRODUCTION

The issue of health care reform in the United State attained

gromrnence  o n :he natrcnai politicaL  a g e n d a  d u r i n g  the 1991

Jennsylvanu senatorrdl ZUII~~UJ~  of Harris Wofford and f o r m e r

Attorney General Richard 2ornburgn. The election of S e n a t o r

;lof F-,,rd  has been rnterpreted in the  m e d i a  and in Wa8hingtOn as a

referendum on the paramount importance to the public Of the iJIlUe8

sf krqh health  c a r e  c o s t s , Limited accessibility to health care

;nsurance, :estrrcted access to h e a l t h

.ina often poor  Reaitr: c3re c;uali:y.

Indivlduai  states nave  attempted

care providers, dnd variable

to increase accessibility to

3eaith care  provLs&on  dur:nq the 19809,  b u t  w i t h  l i m i t e d  succesd
m

,GAO/HRD-92-90,  i992a). Predictably, health care reform Wa8 a

aa Jar issue of the 1392 sresldential campaiqn. All three major

candidates endorsed :herr own versions of national health care

sys tems Lntended to address the w e a k n e s s e s  of the current  s y s t e m .

?resldent  gill Clintcn, in partrcular, fan for office on a

?Ol,:L cal platfsra ;::at taxis for increased government i nvo lvemen t

:n :.‘le ?rovlsron cf keaith c a r e insurance and s e rv i ce s . HlS

Admlnlstratlon is commlczed to policy and Legislative act ions on

the health c a r e reform Lssue  dur tnq  h is  f i r s t  y e a r in  o f f i c e

(Marsnall  a n d  Schram, :992).

The cost of health care provision has increased more rapidly

than inflation i n  g e n e r a l  s i n c e  t h e

spend 800 billion dollars  per year o n
/?

.learly  14 percent  c f  gross  n a t i o n a l

1980s. Americans currently

health care; this amounts to

product (GNP) (Marshall and



Schram,  1992 t

7-Y Administration

increrra  to 15

U.S. GAO. 1991). T h e  HeaAth Care Ftmacfag

(HCFA) predicts that health cam expenditures w i l l

percent  of GNP by the year 2000.

Th@re are curtentfy 30 to 35 mil l ion AmeriCans without any

form of heaith care insurance. Almost 15 million of them have at

ieast part-time employment (CONSAD, 1990, 1992a, b). Million8  o f

i n d i v i d u a l s  h a v e  h e a l t h  care  insurance  with l i m i t e d  benefit8

packages: many are n o t covered for treatments required for

preexisting medical conditions. Many insured workers experi@nclr

gaps in coverage when they are laid off or change jobs.

Those with tne qreacest need for care are highly likely to b8

unrnsured because they  face the h i g h e s t  i n s u r a n c e  premiw•

Conversely, insured individuals pay premiums h igher than the
actuarlaA  value of the health care they receive because chair

premiums include payments for health care provided to individuals

with no insurance. This shifting of costs from those who cannot

pay to those who can may account for as much as 20 to 30 percent  of

health care insurance premrums (U.S. Department of Health and Hmn

Servtces, 1992; ZedfewsKi. 1990: Zedlewski  e t  al., 1992bI.

Moreover, althouqh Americans spend much more per capita on health

care than do c it izens of other  countr ies , Americans are not

necessarily more healthy.

The focus of this study is the potential impact on jobs@ aad

the demographic description of affected job-holders, that ‘Aill

result from proposed health care systems. The effect of reform on

jobs is just one concern relevant to the health care debate. Other

important economic and non-economic issues include: the err0 of

2



.mplemcncation  of d new system: the number of additional wmcers
and famrlies who will receive insurance: the reduction in total

natLana  health care expenditure: and the improvement in the health

zdre s t a t u s  of  a l l  Americans. The particular importance of job-

impact studies derrves f r o m  the fact that nearly all health care

reiorm proposals involve  employer-funding of insurance. Al though

d reform proposal may mandate payment for insurance fat employeear

dn empLoyer  r e ta ins : he option of changing other terms o r

condit:ons  of a worker’s employment to reduce or eliminate the new

financzal  b u r d e n  resui::nq -Ftom :tle reform p r o v i s i o n s . As d

result, a heaich care reform proposal may, paradoxically, adversely

aifccr t h e  employment -_ondit:ons  of t h e  p a r t i c u l a r  groups of

yorkecs  t h a t  :t :s Lntenaed to help with enhanced health car@

Insurance coverage. Therefore, t h e  p o t e n t i a l  e f f e c t s  o n  jobs, and

the d e m o g r a p n r c  characteristics  of the workers in the a f f e c t e d

jobs. ztust Se analyzed  be fore  the  overa l l  ef fec t  of a health care

proposal can ze eva luated ,

Numerous healt?, cJre reform proposals have been advocated in

Isngtess a n d  i:: the pr:*tate sectcr dur:ng  t>e past several years as

,7eans  f3r improving t.?e  avarlability,  a f fordabi l i ty ,  and qual i ty  o f

nealtk care ;rovrslon :n the ‘United S t a t e s . Four prominent

proposals are analyzed In this report rith regard t0 their

potent:al  effects cn private sector employment. The ptOpOsah

conslciered  a r e :

0 H.R. 5936 - The Hanaqed Competition Act of 1992

.- ’ s. L227 - HealthAmerlca: Affordable Health Care for All
Americans  Act

3



0

0

Detailed

A CalifornLa  Health Care Syrtem for thedst C8ntuty

The tlst Century American Health Syrtea devised by the
hckson Hole Group

dcscripttons of these four proposals are presented in

Chapter 2.0. The research mcthodoloqy used to analyze  their

potential effects on emproyment is then expfained in Chap-r 3*0.

Results from the analysis  are summarized and fntetprcted in Cuptar

4.0. Conclusions lndicaced by the research and,opportunitfar  for

future study are discussed in Chapter 5.0. Oetailed  tabulationr of

results from the analysis  are presented in the Appendices.



f- 2 .Q %ALTB  CARE REFORM PROPOSALS

The four health care reform proposals amip@d ia this report

are representative c f the many health care

Currently under consrcieration. They include:

0 H.R. 5936 - The Manaqed  Caupctitioa

0 s. :227 - HeaLthAmerica: Affardable
Amrzcans  Act

0 A Californra Health Care System for

reform initiatfvea

Act of 1992

Health Care for All

the 2lst Century

0 The Zlst Century American Health System+  devised by the
Jac%son Hole Croup

Tie mayor f ea tures  and ;rovlsions  that are common to all f o u r

proposals are discussed first, in Sectim 2.1. Then, in S e c t i o n s

2.2 througn 2 . 5 ,  me :ndivldual  plans are reviewed with regard to

f-- t%rr eifeccs on emplcyers, employees, :he self-egloyed,  and the

unemployed. The sect :ons include summary tables designed to

facilitate  conaatrson  of the pertinent provisions  of the different

proposals. Sn addi::on, a description of the administrative

scructzre, inctudinq :Ae major administrative bodies and the i r

roles : 2 imprcvi  nq :ze health care system, is provided for @acR

;rcTosai.

2.1 Common Features of the Health Care
Reform Proposals

The malt3 care reform proposals examined in this report share

several common feaiuces. The individual proposals contain, at a

mln:mum, five speczfic  initiatives intended to address deficiencies

in the current trealth care system. They are:
0 Improved  accessibility to health care insurance,



0 Equitable f fnancing,

0 Expanded  information gathering, anaiYsi% and sharing,

l Cost containmentr  and

0 StreamLined  administration.

Eacn  proposal mandates mat basic health care plans will be mdo

available to all employed and unemployed ind iv idual s . The phar

~111 b e  manaqed by partnerships  of  health care  i n s u r e r s  a n d

provrders: the partnerships may include bath ptivatc and public

entities. The plans typically will cover l imited sets of servitor

and procedures t?,at have been determined to be medically effectfvo.

33 some proposals. :he pians w i l l  a l l ow  for  prevent ive  service8.

Host proposals also pcrmtt  individuals to upgrade their plana to

include additronal services  at additional.  cost.

r‘
In each proposal, employers with more than a specified nurPbw

of employees are required to provide basic plans to employees who

work more than a specrfied  portion of the time. Employers also a r e

commonly requrrea ~3 pay  some  o r  a l l  of  t h e  a s s o c i a t e d  CO8fSm

Unemployed gersons and employees without employer-yubsidisad

insurance may purcnase basxc health care plans through insurance

funds or pools operated by their state governments. Such poolfnq

will  enable the rnsurer/provider  partnerships to achieve econornfas

of scale in marketrng  their basic health care plans . As a resttlt,

the costs of furnrshinq  the plans through the pools will be lam

than the costs of marketing them directly to individuals and S-U

groups. In addition, pooLin  w i l l  a l l o w  i n d i v i d u a l s  to obtain

comparable information about alternative plans conveniently. T&i8

/? enhanced information, in combination with the reduced Costsr will

6



mke health care insurance more accasrible and affordabh to all

who  pdrtkipdte  in  the pools . Accaaribilfty  is al80 praaaoted  in

a l l  proposals by prohibiting discrimination On the basis of

greexlsting  conditions, and by providing

-n all basrc health care plans.

Equrcable  financlnq of health care

for annual open enrollment

costs vi11 be advanced in

the various ptoposals  ptunatily by severely restricting the Use of

experience rating (the setting of premium rates on the basis of

previously experienced health care costs ) . The proposals only

3llcw experience ratrng Dased on g e o g r a p h i c  loca t ion  and ,  to a

limrted degree, aqe. in addition, for individuals and f a m i l i e s

.dkch low rncomes, equLcable  financing will be achieved with federal

fnqovernment subsidies of health care insurance premiums.

Expanded Lnformacron qathermg will be accompl i shed  by

requiring health care Lnsurers and providers to systematically

record and ccqule data on medical diagnoses, treatments provided

and procedures prfcrmed, outcomes, costs l and patient

satisfaction. The :nfc:=ation collected by the numerous insurers

and provrders will :zen ce accumulated into an ample data base for

analyzing the efficac:es and costs of different treatments and

procedures attempted t3 allevrate specific a i lments . The results

from such analyses can then be used to determine therapies that

should be added to or removed from the standard set of basic health

care benefits, cr 13 identify providers who are performing

especially effectr*;eiy 3r i n e f f e c t i v e l y . T h e  evafUatiOn of

Plistorical  health c a r e in format ion  is important for deciding

dpproprlate  health care pian coverage and price, The results from

7



the analyzer can then be shared with imurerzh providers;

conwnet8, and  admin i s t ra tor s , thereby f ac i l i ta t ing  improwd

decision making throughout the heaith  care sy8tem.

The improveti  decrsion makinq should contribute directly to

enhanced cost cm~a~nmenf. Moreover, the prOp8al8  a l l  cont8ia

several provisrons fxused directly on cost c o n t a i n m e n t . uort

notably, these provlslons  incfude: the inclusion of a te8trfctsd

set of medically eefectrvc  treatments and procedures  in the bmic

health care plans: =tle establishment of specific cost incentive8

such as copayments ana dcductrbles  to d iscourage incsacntial  te8t8

and therapres:  and tne creation of administrative bodies to OvOr888

the use of medical procedures, facilities,  and technologies.

The creation of new administrative bodies is the most obviOu8

in i t ia t ive  i n the health care reform proporrals intended to

streamline health care administration. Other prominent initiative8

include: the  s tandard izat ion  of claim forms,  the electronic

transmrssron sf iata, and :he investigation o f reform8 to

malpractice proceaures t h a t  miqht  g r e a t l y  r e d u c e  the amOUnf of

expensrve Litlqatl2n.

The specific

health care reform

in greater detail

features and initiative8  conta ined  in the four

proposals analyzed in this report are described

in the followinq four sections of this ChaPtar*

2.2 H.R. 5936 - The
of 1992

Manaqed  Competition A c t

The Managed Campetition  Act of 1992 wus i n t r o d u c e d  t o  tha

House of Representatives by Rep. Cooper of Tennessee  during the 2nd

8 -Z#-. -.
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3?ssion of the 102nd  Cangrem. It was developed by the Talk TOtCe

on H e a l t h  Reform of the Conservative

assistance front the Mainstream DemocratFc

drew heavily from the work of the Jackson

Democratic Forus, with

Forum. T!!erre  two group8
.

Hole Group, and ftorP th0

“Patients First”  report sf American Healthcare SysfCllU,  d not-fot-

profit hospital chain (Conservative Oemocratic FOtUm~ 1992).

The proposal has been characterized by the media. aa the first

health care reform proposal embodying managed competition that ha8

reached Congress. Varlattons of the managed competition approach

:O health care reform nave been endorsed by the New York Tlmcs~

Fortune 7taqatme: scnoLars at t h e  BrooKings  I n s t i t u t i o n ,  t h e

Proqressrve Policy :nstr:ute, and the American Enterprise

+,nstrtute:  and health policy  leaders such as California’s Insurance _

Cammlssioner  John Caramehdi. The stated intent of the HOUR

proposal  iS to allow csmpecrtion to drive the health care market@

w i t h  t h e federal government providing incentives to health car@

?rovlders  csmaintarn untversally  accessible, high-quality care a n d

xearcal innovation a~ :easonable cost.

The authors of ::e House proposal contend that their  re formed

health care system ~~11 be self-supporting and will not c o n t r i b u t e

:0 ttle Eederal deficrt . The Federal  funding for health Cafe

provrded ta individuals currently without health insurance will

derive ftom three s o u r c e s : ( I) additional income tax revenues

obtained by reducznq the tax deduction available to employers and

individuals for health insurance contributians,  (2) channeling t h e

T’Funds  currently used f;r the Medicaid program into a new direction,

9



aad (31 eievatinq t h e  incam Litit for nmndat0~Y  contWWioa8  to

Hedicate to a levei above $130,200.

The ptovisions of the Hour8 ptoposal t!mt am portfnant -to th0

analysis described in this report are samm,rizsd  in Table 2.1.

2.2.1 Improved Accessibil i ty to  Heal th
Care Insurance

The House proposa l  sccka to increase  access  to basic health

care insurance by making premiums more affordable. Thi s  will br

a c c o m p l i s h e d  b y  establishinq gtoup rates@ introducing fedrrai

subsidizat ion, and allowinq empioyera and employees to deduct 100

percent of their expenses for government-approved basic health care

plans from their zaxaole  incomes. Only  contributions for approved

health care plans vi11 b e  d e d u c t i b l e . Therefore, health cage

insurers and provldera  will be encouraged by market force3 t0 fOZlD

r‘ Accountable Health Plans (ABPs), which will be s tandardized

versions of Health  Maintenance Orqanizations (DIOs)  and Preferred

Provider Orqanrtations (PPOs).  Larqe e m p l o y e r s  will contract

directly w i t h  AHPs  t o  p r o v i d e  health care to  the i r  employees.

EmpLoyees  o f small firms (i.e., firms w i t h  less t h a n  1eoOQ

employees I, the self -empfoyeci, and the unemployed will have access

to AHP covetaqe through newly created Heaith Plan Purchaain9

Cooperatives (HPPCs). EPPCs will. be  not - f or -pro f i t  corporatfona

established for t5e coordinated provision of health care insurance-

They will be state-chartered organizations: more than one HPPC  maY

be designated per state. An independent National Health Mud

(NHBl will be created with the responsibi l i ty  for regulating  the

UPS  and HPPCs. T h e  NHB will be respons ib le  for  ensurin9  that
P

10
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aCC83s  to heaLth care is b e i n g  p r o v i d e d  to all indfvidwrlr at a
0 fair price. S-e of t h e  rcspon8ibflitfer  of t h e  NEB  will fncludm

0 Sattfnq and revising the standard packaqe of basic health
care bene f i t s :

0 Institutlnq standards for the reporting of prices,  CO8f8,
heaAth outcomesI  and mea8ure8  of con8umer  satisfaction b y
health care insurers and provider8:

0 Detarmrnrnq  risk factors for adjusting the premium8 paid
to AEPs on the ba8i8 of the ri8k CharacteriStfCS  of their
policy holders: a n d

0 Ptovidinq lnfot!mtiOn  on the quality of AHPS to current
and prospectrvc policy holder8.

The recommendations  made by the NBB  on the standard packaqe of

Sasrc ?.ealth c a r e 5enefits wi l l  be  s u b m i t t e d  t o  Conqrcs8  for

approval. Fundinq  of the Nib will derive from an annual fee levied

on AHP policy holders.

r Al l  Amettcans  urll o b t a i n

through AEPs. Eden AHP  will

health care plan providing a

health benefits. The health

authorized treatments

to r e a s o n a b l y  k.aprove

Sucn treatments Shall

health care insurance and dslfv8ty

be obligated to offer a s tandard

uni form set of federally-defined

bene f i t s  w i l l  i n c l u d e  all legally

for any health condition that have been shown

or substantially ameliorate the condi t i on .

inc lude  the  fu l l  range of effective clinical

preventive services (inciudinq appropriate screening, counseling,

and Lmunization  and chemoprophylaxis -- prevention of infectfoua

disease by the use of chemical agents) that have been spcciffed by

the NHB as appropriate to the patient’s age and other risk fiiCtOr8*

Individuals will be allowed to upgrade this standard package of

basic health care benefits to include other services. The coat Of

12



pupgrading  will be borne solely by the ind iv idual  Or erpioYer#  and

wil l not be tax deductible.

AEIPa  muet compLy  with the fol lowing directivea:

l Offer open enroUmcnt  with no discrimination bared on
prccxistrng  conditions:

l ErcJude  erpctrence ratings and r i sk  frcfors w h e n
establishing individual  premium rafeet

0 Adjust prcmlum  rates on the basis of geographic location
and age:

0 Require copayments for all health  care S@rViChS except
preventive care: a n d

0 Contract Car tostry h igh- technology o r  s p e c i a l i z e d
servrces.

Large  empfoyers  (r.e., firms .with more than 10,000 employeesI my

create their own MIPS, An employer-operated AHP mubt provide
Ploverage to all of the firm’s employees and muat &bide by the rules

estabLished  f o r independent AEPa, w i t h  the  acception of the

requirement of open enroLlment.

It is expected that most exnpioyers will provide health care

:nsurance for t3err emoloyees  by contracting with independent MIPS-

.A second optlon

the tinemployed.

establisned for

LS provrded to small firms, the self-employed, and

.rtcmoers of these groups can join the XPPCS

the&r geographic areas. States will also have the

option of allowing empLcyers with up to 10,000 e@oyees  to join

HPPCs. The HPPCs must comply  with the following requirements:

0 Offer each enrol lee a menu of  AUPS  and p r o v i d e
information about e a c h  plan, including its p r i c e ,
quality, and consumer satisfaction;

0 Collect payments from individuals and from enrproyees of
small  businesses and forward them to the AHPs:

13



0. Adjust the prermums  paid to eecta Ai@ h.acc~~d With th@
tfrk factors  o f  the indfvid?Wo  enrofhd  with that AHp#

6 Lwy an administrative charge on each individual: aad

0 EUhrrate  the b u r d e n  o f  C o n s o l i d a t e d  OnuCbus  Budqat
~aconctliacion Act (COBRA) administration for em@oyWS
by allowrng individuals  to  rcsmin in their HPPC a f ter
losing thcxr fobs.

It is a n t i c i p a t e d  that the ~ZPPCS  will r e d u c e  the costs of hcaUh

care insurance by pooling the marketing of AtipS to small  fins l nd

individuals.

2.2.2 Equlcable  f i n a n c i n g

Employers may choose co pay any portion (i.e., from 0 to 100

percent) of the UP ,13:rces far their empkoyces. Each emp~oyet  mU8t

pay the portion of the AHP price that is not paid by the emPiOyer*

T!le employees are responsible  Cot paying their copayments  aad

deductrbles. However, no copayments or deductibles are requfrad

Ear preventive services. Employers  refusing to offer AHPs to tfdr

em@OyetS  will be s u b j e c t to a civil penalty of not more than $500

per day for each day that the violation continues, plus aCtorneW*

fees.

All employers and individuals will be allowed to deduct their

payments for AIIPs ftom their federa l  taxable  income, up to the

Limit of 100 percent of the price of the lowest cost AHP offered  by

the HPPC for their  g e o g r a p h i c a l  a r e a . The a d d i t i o n a l  COSta of

health care plans that have been upgraded from  the basic health

care plan must be paid by the employers and individuals themseU--t

the additional costs will also be taxed by the federal gOverm@nc

at a rate of 34 percent. Contributions to non-approved health cara

fi plans are not tax deductible .

4. -
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P The federal  qovernzuent will subridira the A8E pricQ8 and

copayments of individuals wno meet ccrtairr criteria. Th8 l&its 08

income and the corresponding subsidy value8 ate:

0 F o r  i n d i v i d u a l s  a n d  f a m i l i e s  w i t h  income below 120
percent of the designated poverty level,  the entire m
pgicc will be pard by the federal government:

0 For individuals and families with incomer brtween  120 and
200 percent of the designreed poverty 1evaL the portfon
of the A&U?  ptrce that is not paid by their employers will
be paid by the f edcral government: and

l For  individuals  and familfem.  with inc-s below 200
percent of the desiqnated  poverty level, aL1 copayments
will be paid by me federal government.

Low-income individuals and families will have access to heebh

care from kaps either directly  or through the regional HPPC. Their

subsidies will be funded with money released through a repeal Of

r*\ the Mcdicard  program. The stated intent of the House proposal fJ

to relinquish r e s p o n s i b i l i t y  for  lonq-term health care to the

states, thereby encoutaqing t h e  drrvclopnmnt  o f innovative

approaches.

2.2.3 Expanded Information Gathering,
AnaLysrs. and Sharrnq

AHPs *dill be responsible  for :he continual  collection of d a t a

COnCetninq all medical procedures they perform, the outcomes of the

procedures (e..g, patients who died, experienced complications, had

successful recoveries), their costs * and the patients'

satisfactxn. This information will be transnritted to the NHB for

distribution to current and prospective policy holders to aid in

their selection o r appropriate ARP3 and treatments. It is

r\anticipated  that the information on the outcomes of procedures will

also  be he lpfu l  to hea l th  care  providers  in  trackin s ucce s s fu l

15



n treatments  acros8  the n a t i o n , thereby  r e d u c i n g  the need fOZ

defensive medical  practices.

2.2.4 Cost Containment

The sharing o f information between health Care irMir8tS~

providers and consumers  wi l l  promote  coat corm01 by ideatifyiw

cost-effective health care treatmats.  The NBB  will encourage the

use of these cost-eifectiva treatments by including them in th8

standard packaqes o f  a p p r o v e d  bark heaith c a r e  banefib ad

excluding other more expensive or less reU.abla  procedures.

The increased use of preventive care will also contribute tO

COSt containment. The House proposal provide8  increased funding

for a variety of exrstrnq prcvcncive programs such as iamnizatfo&

lead porsonmq preventton, breast and cervical cancer screening,
.P

and  ear ly  AIDS :ntcrvention, It is anticipated that h e a l t h

improvements achieved throuqh preventive care will reduce the tOtaL

Cost  of h e a l t h  care.

2.2.5 Streamlined Administration

The authors of tAe House proposal assert that the creation of

:he ?4HE, AKFs, and EPPCS  will streamiine a d m i n i s t r a t i o n  o f  t h e

health care system. The major components of this strcamlfnfnq

include:

a Monrtoring of the industry by a single organizationr  the
NEB:

0 Devcloprnq uniform standards for cfaiar forms rad
electronic transmission of data in accord with federa&
goals: and

0 Reducrnq  the anount  of expensive litigation through mjut
reforms in malpractice procedures.

16 wr- .
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PThe last goal will be achieved by offering grants to at8tei for the

development of alternative dispute resoiution procedures t0 attain

d more efficient, exped i t i ous , and equitable resoiutfon of health

care malpractice disputes. These grants would be md8 for two-year

periods. The amount, of funds provided to a State under a grant my

n o t  e x c e e d  Sf mrllion during the  2-year t e r m  o f  the g r a n t .

Standards  and  tequlacrons  far the alternative dispute resolutfon

program would be provrded by the Secretary of the Department o f

Health and Human Secvlces  tn consultation with the Director Of the

Agency of E?ealth Care Po1rcy and Research.

2.3 s .  1227 - HealthAmerIca: A f f o r d a b l e
Health Care for All Americans Act

P The Healthknerlca: A f f o r d a b l e  H e a l t h  C a r e  for All Americans

Act MS introduced to the Senate by Sen . Mftchell of Maine during

the 1st Session of the L02nd C o n g r e s s . ETereaf ter in this reporte

s . 1227 uil!, be referred to as the Senate proposal.

The Senate proposal  is comprtsed of initiatives to reform the

Current 3eAlth care system t h r o u g h  d series of “play or pay*’

3ecnantsms. The Latent of the proposal is to compel employers

either to provide health care insurance to each of their emplOyee9

(play) or :a be subject to a payrol l  tax if they choose not to

provide insurance (pay). Variations of this approach to health

care reform have been put forward in other proposals sponsored by

the ?epper Commrsslon, Sy t?.e Natronal Leadership Coalition for

Health Care Reform, and by Chairman Dan Rostenkowski of the HOUSe

"ayS and r”.eans  Commrttee in the bill H.R. 3205. The stated intent



of the Semite  proposal is to ptceetve  and extend the U*S. sy8tu d

I" empLoyer-ptowidcd  health care insurance (Joint ECOftOaEic  CWmftt8Or

1992).

The Senate proposal will require new revenues to fund the

direct and indirect  subsidies  required t0 Operate the rCfOrlnrd

system. The proposal provides for the transfer of Medicaid wnim

into the system tg provide some of the f u n d i n g . Kowever,  the

proposal also anttctpates increasing taxes to provide  the balance

of the  s u b s i d i e s  (Zedlewaki  et al. , 1992).

The provrsions of the Senate proposal that are pertinent to

the analysis descr :zed :n this report arc sumrmrrized  in Table 2.20

2.3.1 Improved Access ib i l i ty  to- HeaLth
Care Insurance

The Senate proposal

P uninsured Aaerrcans have

According to a GAO report,

ate ;rorkers o r their

capitalizes o n t h e  f a c t t h a t  moat

some involvement in the work fOrCh

three-fourths of all uninsured AmeriCanS

dependents (GAO/EIRD-92-125, 1992b).

Therefore, t h e  bdslc gremrse o f  t h e  proposal  is

employers  to provxde access to basic health c a r e

rhelr employees vi11 result i n d l a r g e  mmber

that requiring

insurance for

of current ly

uninsured persons obtaining coverage. Empkoyers will be te&r@d

to contribute an established amount for each employee that dependS

on the empioyct's employment status (full-time, less than fuU*

time, part-time). A  public  hea l th  c a r e  program, America=,  will

provide access t o  b a s i c  h e a l t h  c a r e  b e n e f i t s  for unemployed
.persons.

i
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~Loyma who  play will be required to offer elq)Aoyeen  l CC88S

to basic health care insurance either through a Unaged CWe Plea

(MCP) or a Non-Hanaged Care Plan (NXCP).

current Health Maintenance Orqanizatfon8

closely resembles ttle coverage prov ided

AETNA.

MCPs  are sinilar to thm

(8x08). A n  NHCP tuo8t

by an insurer such a 8

Employers who do not directly provide health care insurance to

the i r  empLoyets  vi1 !, be required to pay a p a y r o l l  tar .  Bxgloyear

whose employers choose to pay the payroll tax will join Americara,

the public health care plan to be offered by the federal govermnt

throuqn  the s t a t e s . AmerlCare  will be  o b l i g a t e d  to p r o v i d e

insurance to all elrqrble  individuals regardleas of their health Or

risk factors .

The unempkoyea and the se l f -employed wi l l  have the option of

j o i n i n g  HCPs,  NHCPs, ar AmeriCare.

A new independent agency, the Federal Health Expenditure Board

(FHEBI, vi11 be es tab l i shed in the executive branch to mnitor

empioyers,  HCPs, !:HCPs and AmertCare. Memocrs of t h e  FHEB  will be

chosen from representatives  of hcaalth care providers ,  health cam

purmasers, and t.cle general public. T h e  FBE8 will repor t  t0 the

Secretary of Health and Human Services. The official  duties Of the

FHEE  will be t o :

0 Develop  national health care expenditure, access and
quality goals:

0 Convene and oversee negotiations between health care
providers and purchasers to develop payment rates:

0 Establish uniform billing and claim format

20
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0 E8tabLfsh mandatory requiremwm to: (1) mrrrure  tha
succms8  in mcctmg goah ( 2) anrrlyzc data acquired fros
p r o v i d e r s  t o  asriirt  pUrCtiaSmS8 and. conmmr~ i8
evaluating the q u a l i t y  a n d  c o s t  o f  c a r e  offered by
different providersI a n d  ( 3 )  rcducc the adminirtratf~8
expnsc of the neai th  care system; and

0 Conduct studies, issue and gather and
dfsscmxnate  data w h i c h  wouhic~~%m!  to the ObjeCtfVO
of p r o v r d i n q  access  to h i g h - q u a l i t y ,  affordabfe  health
care:

Baalc h e a l t h  c a r e  pLans  o f f e r e d  b y  MCPs  and  AheriCare  mu8t

cornpLy  with the followrnq  conditions relating to individual access

CO health care insurance:

0 Open enrolknent:

0 No discr * -_d~na~r~n  based on preexisting conditions:

0 N O erperrence ratrng  of prcraiums;  and

0 An annual
F

:;mlt  o n  o u t - o f - p o c k e t  e x p e n s e s  o f  $3,000~  .
adjusted for :nflatron.

T h e  package of basic health care benefits that is offered by the

various

0

0

plans must include:

I n p a t i e n t  dnd o u t p a t i e n t  h o s p i t a l  c a r e ,  with special
limrtatrons  cn treatment for a mental disorder:

InpacLent and cutpatient physician services, with SPecral
limttat~ons cn psycnotherapy  o r  c o u n s e l i n g  for a mental
disorder ;

Diaqnostic  :escs:

Prenatal care and well-baby care provided to children one
year of age or younger:

Preventive serv ices , l i m i t e d  t o  w e l l - c h i l d  c a r e ,  PaP
smears and mammograms:

I n p a t i e n t  hosoltal care for a  mental  disorder  for  not
less than 45 days per year: and

Outpatient;  psychotherapy  a n d  c o u n s e f i n q  f o r  a mental
disorder for not less than 20 visits per year.

21
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Items. and service8 that a r e
2C+- benefits iactude: routine phy8fcll

not specified above, erpezimental
medically unnecessary treatments.

n o t  cantained in the butt

emmiaation8,  ptaventfvo  mm

seroicaa  a n d  ptocedurtar ad

Individuals are allowed t o

upgrade their basLc  coverage by payinq for the additional Colt of

the upgraded coverage. ffowever, the additionaL cost is not tU

deductible.

mloycrs  who choose not to provide health care insurance  t0

their employees ~~11  be subject to a civil penalty.

2.3.2 Equitable Financing

All individuals wrll be permitted to deduct from the federal

taxable income 100 percent of their payments for basic health Cat0

insurance offered by AmeriCdrc  or by HCPs for their qeoqraphic

areas. No tax deductions will be allowed for any payments- to

WCPS. t4npLoyers  who elect not to provide private health care

insurance will be required to contribute to Amc~iCare a designated

pcrcentaqe of the total waqes paid to their employees. Large firms

~~11 be ttqurred  to pay  a hiqhcr pcrcentaqe  of wages  than  will

mail f irms. The applicable percentage will be esablished

annually by the Secretary of Health and Human Services at the

Lowest level consistent with maintaininq a fair balance between

public and private provision of health care insurance.

~pioyees  with insurance from MCPs or NMCPs  will pay premfm

that depend on their employment status. Full-time employees will

pay 20 percent of the monthly actuarial rate for their plans. The

amount paid by a less than full-time employee will be calculated by

multiplyinq 20 percent of the actuarial rate by the average nUbmr

22



c of hours worked during a week and then dividing by 2% Part-tirPr

em@oyees  will pay SO percent  of the actuar ia l  rata for the PlUrr

that the choose. The  ac tuar ia l  rate  is def ined  ae the average

monthly amount per enrollee that the insurer or the State esti~tc~

the plan will cost. The rate includes administrative Cost9 for the

ptovlsion of health care benefits, and an appropriate amount for a

contlnqency  margin and for non-payments. The employer ir

responsible for payin t,k,e difference between the total premium for

the employee’s cnosen plan and the employee’s contribution.

All sther rndtvlduals  ~~11 pay the monthly actuarial tat@3 for

the ?ians :.‘ley select  and fct t5eir types o f  enroilment (Le. e

individual or  family).

r‘
The copayment fsr an

of the cost of the service

annual limit on expenses.

be either: IL) $3,000: ( 2

amount claimed durlnq t.“,e

chanqe i n  t>e CPI; 3r ( 3)

crapizyee cn an annuaiised

lndivrdual  will be l im i t ed  to 20 percant

or item provided, and may not exceed the

The limit on out-of-pocket expenses will
. .

1 the amount computed on the basis of the

previous calendar year, increased by the

LO percent cf the total waqes  paid to the

Sasrs. The standard deductible allowed

Mill. be S2SO for an individual and $500 for a family.

The federaL government wrll subsidize MCPs and AmeriCate for

those employees who are determined to be financially eligible.

AmerlCare *dill provrde basic health care  b e n e f i t s ,  s u b j e c t  t o

specr fied cost-sharrnq provisions, to any individual who is not

covered by health care insurance, to any employee or family member

,-,with  respect to whom an employer makes a contribution, and to any

child or ,-reqnant coma n who is not otherwise covered under a
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nonqovet~atU  hcaAth  insurance policy, pUa* or .- ptOqta& TIII
P amOunt of subsidization will depend on the iadividul and flrily

incomes, and is specified in the bill.

2.3.3 Expanded Information GAthetinq,
AnalySlS  and Sharing

Tha rcsponsrbility  for sharing information between health  Car8

providers. eqLoycrs, and consumers will rest solely with the FEE80

The FHEg  is also responsible for sharing information between th@

Secretary  of Htaith  and Human Services, Conqresa,  a n d  t!m

President. The FHEE! must also monitor and recommend changes t0 the

proposed health care system.

2 . 3 . 4  C o s t  Cmtainment

Cost containment  will be achieved through oversight performed

by a combination cf the FHEE, the Secretary of Health and HUN&

Services, Congress, the Prerrident and the general public. All will

participate in providing oversight by sharing information throuqh

the FREE.

To control costs, the FHEB will develop national health Care

expenditure 9oak for zfle United States. Such  gOA Will contain

separate expenditure guidelines for:

0 Eoaprtal  services:

0. PhysIcian services:

0 hboratory  services:

0 Pharmaceutical products:

0 Durable medical equipment; and

0 Such other health s e r v i c e s includfng
subdivisions of the sectors descroilcbeds$~~~%ut  excludfng
long-term care sewiceS,  a8 the m deterIain88
appropriate.

24



2.3.5 Stteamiined Administration

The FEEL MCPs, a n d  &eriCarc  w i l l  strcamiina he&lfh  care

administration and provide a system of open acema t0 hQAlth Care
.

:nkar.zattan. The authors of the Senate proposal believe that their

:ekarmed system wrll be abfe to adapt quickly to changes in the

economy, and will grovrde a system of checKa and balances that its

sponsors believe wrll malntarn affordable health cage prices-

The Senate S i l l  perceives a need to reshape the way

maipracrxe litiqatrcn LS handled thrauqhout the states .

Xerefare, :he proposal allows for the federal govcrment  to award

qrants to states far cne development and implementation of proqra-

f o r  medical  malpract:ce reforms. Tnese p r o g r a m s  may include

yuffarts to develop alrernatrve  methods far  reso lv ing  liability .

disputes that

Further,

Instrrute c f

protect the interests of all part ies  invo lved .

the Secretary shall enter into a contract with the

Hcdlctne, or with a similar entity, to collect and

analyze data and issues pertalninq to new developments in medicine.

Exper t s  wrll be csnsuitea :a establish medical guidelines reqardiw

the ce9t t:eatments  tar certain medical condit ions.

of the p r o p o s a l  antrclpate  that this will aid i n

number af defensive  medicine  procedures and reducing

malpractice lawsurcs.

2.4 X California Bealth Care S y s t e m  f o r
t h e  2Lst Century

The sponsors

reducing the

the number o f

The principal sponsor of the California Health Care System for

ihe 2lst Century is John Garamendi, Insurance commissioner of the
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State o f  Ca l i fo rn ia . Herca f  tar in tht8 r8POrte  thfs PrOpor&

health care reform will be referred to ar the CdffOrrba  propoti.

The California ptoporaA ha8 baa labeled by the mdfr l - a

modified managed competit ion plan; it allow8 fOt SOme coPtpetftfOn

among providers, while maintaining regulatory poifcies that  cnmm

@witY  throughout the system. TII~ proposal evolved from ongofag

discussions with the Cali fornia ’s  Innurance  CoPrmisaioncr~s  iiUlth

Care Advisory Comtttec  and a panel of health care experts.

The Calffornra proposal recomends the adoption of a sfn9lOr

un i fo rm system  for d e l i v e r i n g  healt& care to all state mfdenfaa

The proposal w i l l  consoiidatc  h e a l t h  c a r e  inrrurancc4 workera’

compensation insurance, and the personal injury component  of motor

Vehicle insurance into one comprehensive  heal th  care  inaurmce

f- proqram, thereby provrding individuals with the same prOtectfoB l nd

services regardless of when, where, or why an injury or i~~r8~m~

occurred. The analys is in thfs r epo r t extends the cOnCUpt8

contained in the California proposal to a nat ional  health Care

system.

The provrsions of ttre Califhrnia proposal that are pertinent

to the  analys is  d e s c r i b e d  in this report  are summrited  in Table

2.3.

2.4.1 Improved Accessibility to Eealth
Care Insurance

A c c e s s  t o  b a s i c  health c a r e  for all individuais  will ba

publicly guaranteed, but the delivery of care will be perforned  bY

Private providers. mPLoyers  and individuals may choose mnq

private imurers to obtain t h e  beat h e a l t h  are inm=oe
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available. The private insurers will b8 monitored by E8rlth

In8uraace Purchasing Corporation8 (HIPCS)  I private/public

partm?rz#hips  o f government, ciupioyers and conamers. T!m

requiatory r o l e  o f  t h e  HIPCs  uill b e  t o  ensure that ail Piam

deliver hiqh-quali ty c a r e ,  t o inform ind iv idua l s  about thm

avai lable  plans , and to administer the health care syst@~* On8

KIPC ;rill be created in each state and it will rhCeiV8  directAm

from the State Health Coannission. me HIPCS w i l l  establish  tha

rules under which the private insurms may COmpCtC

with reqard to prrce and quai i ty .

The California proposal will finance health

throuqn a combinatton of taxes and other payments

on a fair bari8

care insurance

from empioyets,

employees. a n d  individuals. The  HIPCS will collect funds from

e=pWcrs  and employees to guarantee a prcdaffned package of health

care benefits to all individuals within the state. The guaranteed

package of benefits will include:

e Inpatient  care:

0 Primary care:

* Prcscr;ption drugs:

0 Prevent ive  care: and

l Medically necessary care.

The package will be similar to coverage now being provided by

Health Maintenance Organizations ( HMOS) . ach i n d i v i d u a l  NY

purchase additional health care benefits in excess  of those in the

guaranteed basic benefits package; however, the additional benefits

will not be exempt from income taxes.
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.- Insurers must provide open enrollment and may not dfacrinfnata

on the basis of preexist ing conditfon8. Further, prfortr fn8urar8

will be mandated by the HIPC to accept a ptedeffned  percentage of

low-rnccme  consumers from their service areas .

2.4.2 Equi tab le  f i n a n c i n g

The proposal w i l l  bo einanced  t h r o u g h  a  COBIbinatiOn Of

emptoyer and employee contributions. mphycrs  will b&  required to

pay a flat percentage tax on payroll of 7.65 percent. The ffrst

$10,000 of an employer ’ s total p a y r o l l w i l l  be exempt from

:axaczon, and the ce;linq  on taxable waqes for individuals will be

5ec at  5IS0,OOO. With this tax s t r u c t u r e ,  it is e s t i m a t e d  that

firms with fewer than 10 employees vi11 pay an effective payroll

tax rate of 5.8 percent: and employers with fewer than S employees .

r“
uould  pay an effectrve  payroll tax ra te  of 5.2 p e r c e n t . Further

a s s i s t a n c e  to small b u s i n e s s e s  will  be p r o v i d e d  t h r o u g h  a 25

percent tax  cred i t  on  t h e i r  c o n t r i b u t i o n s  fo r  t h e i r  employees’

health care insurance.

Emptoyecs  wil!. gay a 1.4 p e r c e n t :3x on t h e  to ta f  w a g e s  and

saiarzes  that they earn, ;rlth t.?e first $ 5 , 0 0 0  i n  w a q e s  a n d  all

wages and salaries in excess of Sl50.000 exempted from the tax.

Self-employed individuals will  be responsible for paying both the

employer ’ s  and  the e m p l o y e e ’ s  p o r t i o n s  of the tax on w a g e s .  To

provide a n incent ive  Ear  m a i n t a i n i n g  a safe w o r k p l a c e , the

Californ:a  proposal will allow the contributions by employers to be

adjusted based on the incidence of workplace injuries.

The estimated copayment will vary according to the service

received (e.q. physician visit, ‘$10; lab and radiology service, $3:

29
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outpatient drugs, $ 1 0  p a r  prcscriptiont  emrgaocy ro= visit. $2s

if not a&ttad  to hospital; and outpatient mental  health  SaWiCO8~

SlS per visit). The proposal envisions the State Hedth Colppli88iOll

deciding on the appropriate copayment amount for all individual

and health care servrcea: however no copayments will be allOWed  for

preventive care servlce3. Tha p r o p o s a l  d o e s  not  di&OW  afly

doduct tb les .

All tax  collectron  will be a d m i n i s t e r e d  b y  t h e  HIPC38  t8S

recerpts  will be pard to the health care insurers chosen by the

employers. The payments from th8 HIPC to the heaith care insur8rS

~111 be adjusted  accoroing  to the risk characteristics (e.q., age8

gender, family s tatus , and possibly health status a8 effectfva

methods for such ad~ustmcnts are developed) of those enroiled with

the provrder. Provxders  that have more older man will thus be paid

a higher than average premium rate, reducinq incentive8 CO?

i n s u r e r s  t o  avord i n d i v i d u a l s  who are Likely to require -Se

services. The c :sk adjustment factor will encouraqe insurers to

ptovlde coveraqe c3 individuals with unfavorable health riakse such

as persons with AIDS or cancer. EmpLoyem  and employees will be

el igible  to  recerve  discounts on their premiums  if they agree to

partic ipate i n health promotion activitiee s u c h  as smokfn9

cessation prograam,

F a m i l i e s  with  incomes  be low ZOO percent  of the designated

State poverty Limit will not be responsible for paying any premim

or copayments. As proposed, each health care plan will be required

to accept a pre-defined perccntaqe of low-income  consumera  at no

additional charge: the number that must be accepted will ba
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pdegendtnt on the AtAA s e r v e d . This w i l l  i n s u r e  that lo~-i~-

EamrlieJ  have e q u i t a b l e  accem  to all health cam PblW

Other unemployed individuais and families who have incam@m

equal t3 ZOO percent or more of the debqnatcd poverty lforit, will

Se :esponsrble for paying no m o r e  than SO percent of  the k?IPC

payment for

2.4.3

Keal th

any individuaA health care plan in their SetViCe AmA.

Expanded Information Gothcrinq,
Analysxs, and Sharing

care lnformatlon  w i l l  b e  s h a r e d  d i r e c t l y  between

provrders  and consumers chrouqh  the KIPCs. TOW KfPCs will co l lec t

;nrfzrm data c’tom r.ealth  care insurers  a n d  providers  and will

sponsor researcn into health outcomes and practice guideline-

T h e y  *~lll develop necnanrsms  for monitoring the quali ty of cara

f-$urnlShed  by heAle  care providers on an ongoing basis. Pamphlets

will be prepared outlining, for instance, health care i n s u r a n c e

prices, service areas, delivery systemdescriptions, and complaints

about delivery of health care services.

2.4.4 Cost  Csntalnmenr

The Californra ?roposai will consol idate health care

insurance, workers’ compensation insurance, and the personal injury

component of xotor vehicle insurance in to one comprehensive

insurance system. It is be l ieved  that  conso l idat ing  the three

insurance plans will realize substantial savings in the areas of

lawsuits, administrative expense, and health care delivery costs.

Manaqed  care mecnanlsms utilized in the current health care System

can be applied t3 t3e health components of workers’ CompensatiOn

mnd motor vehicle Insurance, thus reducing the amount of fraud-
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T!le proposed h e a l t h  c a r e  syrrtem  will incorporate UnffOrS

billing and delivery of information. Since a EIPC will be-bill&

by the insurer , consumcts  w i l l  n e v e r  fflr out claim for- or

process bills. t

Administrative efficiencies in the proposal should lead to th8

eliminationof fnsurance brokers, raductfon in health care benefit8

administration, and lower billing erpenaarr for d o c t o r s  and

hospitals. Purtner, cost  savings  my derive from the  prim

negotiations that  vrll occur between  insurers and providers.  A

decline in ineffectrete  medical practices and in defensive medicine

gractrces that wrll result from increased information sharing will

provide additional savings.

Finally  , the California proposal advocates consolfdatfnq

,p Medicaid into the health care system. The resulting univerml

coverage is expected to generate substantial savings in County

health systems and in existing state health programs.

2.4.5 Streamlined  Administration

The California  proposal recommends the development of a

single, tinified  system of health care that efficiently delivers

benefits to all of its members. All administrative duties will be

accomplished througn the HIPC and the state  Health Co~issiOnS~ It

is expected that this method of streamlining h e a l t h  cara

administration will:

0 Improve consumers  ’ ability to make r a t i o n a l  health
plannrnq decisions:

0 Eliminate the administrative burden for employers:

0 Increase
pgoviders:

the number of patients for  direct  s e r v i c e
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2.5

0 Provide more access  to consumers for delfvery sy~tcau
(EM08 and insurcts);  and

0 Dccrcam the need for dcfcncivc mrdfcixae  procedurcr  by
providing direction to health care insurers and provider8
on which care is inappropriate and therefore not fnrurcd
under the basrc  health care benefits package.

The 2ht Century Amarrcan  Health  Syrtcm
(dcvlscd by the Jackson Hole Group)

The Jackson Hole Group proposal is the product of an informal

study group of experts that meets annually 'in Jackson Hole, Wyoninq

to discuss health care LSSUCS. The group incLudcs Alrin Enthovcn,

Paui Ellwood, Lynn Etheredge and others. TM proposed plan i s

descr:bed  as a true manaqed competition p l a n . The competi t ive

market structure c r e a t e d  by chc proposal, will be  regu la ted  by
Pxmrnment rrunaqemcnt  o f p r i v a t e  h e a l t h  cari  insuters  a n d

providers. The reformed system will combine the professional and

cultural values of d private system working in concert w i t h

governmental efforts to assure public accountability, universal

coveraqe, and cost contarnment.

All ;rlerIcans ,2111 Se guaranteed access to health c a r e

insurance plans that i n c l u d e  a standard package of uniforme

e f f e c t i v e health  b e n e f i t s (UEiEIBa)  determined by newly created

naticnal  standards boards. The Jackson Hole Group proposal does

not expl ic i t ly  s p e c i f y the  content of  the  s t a n d a r d  benefits

package. Some employers will provide employees with health care

insurance by contracting directly with entities that combine health

care insurers and providers into Accountable Health PartnershiPs
f-\

UPS). Individuals who ace not provided with health Care
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insurance by their empkoycrs  will be eligible to obtain COWO?~~~

through a Health I n s u r a n c e  Purcharriaq  Cocqmrative (flIPC1, l

collective purchasing aqcnt. There  will br one or more EfIPCI in

every state. A total of three national health care overs ight

boards  will be crea ted  by the proposal: the OUtcoms Mana98Mnt

Standards Board, tne Health S t a n d a r d s  Board, and the fbaitb

Insurance Standards Board. The duties of these boards will bo to

assure uniform definlclons  and standards of health care inwtaaC8

and provision, to improve clinicaL  effectivenem information, and

to establ i sh  rules  necessary  to a l low  m a r k e t  forces to work =If

e f f i c i en t l y . The ooards  will be sponsored by consumer% ifmmw:il~

providers, and industry, and will have the fol lowing specific

dutres:

l The Outcomes Manaqemcnt  Standards Board (OMSB) wil& ba
responsible for establishing the.operating framewOrk for
AEPS. including standards for the content and fOrPUt Of
data used in accounting publicly and internally  for the
results of medical care:

0 The Health Standards Board (HealSB) will be responsibla
for tecnnoloqy  assessment and benefit plan design, which
will include accumulatinq  data on treatments qerxMne  to
coscs  and r:sks: a n d

0 The i-iealt:: Znsurance  S t a n d a r d s  B o a r d  (HISBI  Will  be
rcsponsrble for establishing underwritfnq praotice8, l nd
ensurlnq  that c o m p e t i t i o n  takes  place on the  bad8 Of
cost. quality, and patient satisfact ion.

These boards would be overseen by the National Health Board (m)e

The NEB will receive recoxunendations  from the other three b-Ed8

for review and application. The NEB will be responsible

l Enlistinq and overseeing AHPs  and HIPCs:

0 D e t e r m i n i n g  a list of UEHBS, the s t a n d a r d  package
of basic health care benefits that will  be of fered
by all AHPS: .



.P 0 Setting the pace for t ransi t ion f r o m  ttrs pterant sy8taDD
t0 the reformed health care sylrtcmt

0 Proposing new standards and procedure8 whet8 neC888aryt
and

0 Guiding the system as it e v o l v e s .

The subsidization of low incornc indfviduais will be f i n a n c e d

:hrouqh  a combination of: (I) additional revenues obtained from

exrsting  federal  and state income  and payroll tares by-atablfshing

a limit on the dcduct:bility  of empioycts’ payments for elPplOyee8’
.

3ealth care insurance, 12) new taxes on employers’ payrolls  and

ampfoyees’ adjusted gross incomes  , and (3) s ta te r evcnues

?revlously devoted to care for the uninsured.

The provisions of the Jacltson

pert:nent
,-

c,o  t!x analysis  d e s c t r b e d

in Table 2.4.

Hole Group proposal that are

in this report  are summarized .

care rnsurance  to the&r  employees. The Jackson Hole Group proposal

2.5.1 Improved Accessibility to XcaLth
Care Insurance

EZmployers  will contract directly uith ASPS to provide health

?ronlbrts  AHPs front appiylnq discrrmnatory  risk s e l e c t i o n  and

mderwrrtinq  practrces when enrolling individuals.

Employees of small busrnesses (i .e.,  ffrms with less than 100

employees ) , the self-employed, and unemployed individuals will

obtain  health  care  i n s u r a n c e  t h r o u g h  t,fe HIpCs.  The HfPCs  will  be

voluntary , non-profit membership corporations with governing boards

of people eiecced by participating employers and the self-empfoyed-

Small business associations, chambers of commerce, the National
.-
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mFederation  of Independent Buriness will be encourrqad t0 fOra

HIPCs. The administrative duties of an EJXPC  will include:

0 Contractinq with participating empLoyat  and AHps for the
provision  of hea l th  care insurance  for em@oyccs a n d
individuals:

0 CoflectLnq premiums and sending them to the appropriate
AliP:

0 Hcasur rn9 dnd nonltortnq hcaith  c a r e  q u a l i t y  a n d
com@iance  ulth national health care goals:

0 Preparing informational materials regarding plans, cOat?lr
service areas, and health care. quality: and

0 Manaqmq : elacronsnips  between c o n s u m e r s  and insurerS,
inciudinq qrievance  resolution.

Every Amcrr.can ~11: have access to basic health care insurance

either through  direct contact with ASPS or throuqh an HIPC. All

plans ~~11  offer  per:cdic open e n r o l l m e n t  a n d  may n o t  exchia

P
enrollees based on preexisting conditions. Addi t iona l l y ,  ASPS  may

not use experience ratinq  to adjust their premium rates . All AHPS

will offer a standard package of basic health care benefits to all

indivrduals.

2.5.2 Equtrable Financrnq

The JacKson  Hole Group proposa l  ;Jill be financed with a

comoination o f : an em@oyer payroll tax: an employee a d j u s t e d

qross income tax: state revenues previously devoted to care for t h e

uninsured: and federal and state income and payrorl tax revenues

realized from establishing a limit on the deductibi l i ty  of

employers’ payments for their employees' health care insUranCe*

Specifically, the :ax deduc t ion  on  e m p l o y e r s ’ and employees ’

payments for health care insurance will be limited to the price of

the lowest-cost  UEHB pLan in the geoqraphical  area of the employee-
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T h e  conttfbugiana  mada by  an  empioyar ot indivicbi in CEma of
>-

the loveat-asc UEBB  pfan will not be exempt fro= feda& tutfoam

Employers will be responsible for paying between 50 and 100 p@rmnt

of the premium expense for their full-time employees. me employ-a

will pay the balance of the prcmitun  expenrres.

fndividuals  wno do not obtain health care insurance through

full-time employment urll be required to contribute toward the tort

of such insurance through the income tax system. An 8 percmnt
. +.

income tax vi11  be applied to adjusted gross income of part-tti

employees, the self -emp1oycd, and the unemployed, up to an in-

cerling  r e l a t e d :J the? size of the h o u s e h o l d . Employers will

contrrbutc  an 8 percent tax applied to the payroll of part-t-

employec3.

f” The Stacc revenues  previously used to provide covcragc  to-the

uninsured wrll be combined with the proceeds from the taxm on

payrolls and adjusted gross incomes. fn addition to paying for the

health care insurance of contributing members, these funds wi l l

subsidize the insurance of individuals and families with incomma

below the dcsiqnaced  poverty level. I n d i v i d u a l  s tates  will

contract with the HIPCs to enroll all people who hAVc not obtdmi

health care insurance through their employment, Medicare, Medicat&

Chalapus, or Champus VA. The states would pay the premium of tba

lOWesWcO8t UEBB  plans for those  i n d i v i d u a l s .

T h e  s t a t e  vi11 s u b s i d i z e t h e  c o a t s  o f  UEEB plans for

,-

individuals who meet the following criteria:

0 Individuals with family incomes below
des iqna ted  poverty levci will  receive
the entire amount of their families’

100 percent of the
subsidies equal to
premiums: and



P ’ I n d i v i d u a l s  with family incomea betva@n  1 0 0  aad 150
percent of the designated poverty level Will receive a
substdy that decteases Ctom 100 percent t0 z8tO On a
sliding scaie as income approaches 150 percent of the
poverty levei.

T h e s e  substdies ~~11 b e  available to  full-tins erpeAOyeea

gurc.?aslng  nealth tare ;nsurance d i r e c t l y through AEP3 and

individuals enrolled throuqh the HIPCs.  The qualification ptOCe38

to determme eliqibility ~~11 be administered by an agency chosen

by the state.

2.5.3 Expanded information Gatherinq,
Analysis, and Sharing

The JacKsan Sole -;~oup proposal advocates d multi-tiered

:nfC:mation  sharing Eecwork. The AEPs and HfPCs will transfer

:nfo:nation t3 the c2ree

,$n corn, these boards UL

the system, the Jackson

boards: the OMSB, the HcalSB  and the HISB.

L1 report to the N H B . Howevt I, throughout: .

Hole Group proposal encourages consumers,

provldera,  insurers, employers , and the states to participate

the administration of :?,e health care system. The developers

the proposal aaaert t3at:

in

of

l An cpen ;nfcrzatl=n system leads to better d e c i s i o n
maKlng reqarclzq t.‘le selectron of patients for m e d i c a l
intervent:zns:

0 A closer relationship between all components  o f the
health system developa: and

0 Medical practrces will be continually updated through
clinical trials and expert professionai  judqment.

Consequently, they conclude that. with appropriately manaqed

competition,  a n Lnforzzed consumer will be a cost - consc ious

participant in the health: care system.
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2.5.4 Carrt Containment

TBe delivety of hiqh-qualftp  halt&  care at econodcd pricar

is the c e n t r a l  f o c u s  of the J a c k s o n  H o l e  G r o u p  prOpoSalo ‘fb@

developers of the proposal  assert that:

0 A8 d result o f t h e  improved information network,
c o n s u m e r s  dt all level8 -- eoployers~ eqloyecs e seU-
employed  a n d  uncmpLoycd - will be a b l e  to ChOO88 the
moat cost-ef f ic ient  UEBB  plan a v a i l a b l e .

0 Medical treatments which are found to be inefficient vi&f
therefore be eliminated from UE88 plan8.

0 T h e  UPS ~11 constant ly  c o m p e t e  for  s u b s c r i b e r s  by
offerrnq low cost and high-quality SerViCe!.

l The public accountability of providers and insurers that
r e s u l t s from the proposed  sys tem will iqrove patient
satisfactLon and well-being, while reducing health care
expenses for employers and individuals.

2.S.S Streamlined Administration
/‘\

A major feature of the Jackson Hole Group proposal is rt!&d

of the burden of health care administration from employersr and

especially from small firms where currently the cost of providing

health care insurance is qencrally  very hiqh relative to the firm’

payrolls. The cesponsibility for devclopinq, r e v i s i n g ,

impiementinq, and monitoring health ’ care programs w i l l  bs

transferred from health care insurance purchasers to ABps and

HIPCs.

T h e  ARPs will c o n c e n t r a t e  their  efforts  on making the mat

affordable high-quality care a v a i l a b l e  t o their

Successfully operated AEPs w i l l  h a v e  t o  eff fCisntlY

financial, managerial ,  clinical, and preventive care

The  AEPs w i l l  b e responsible for all reportin

transmission required by the national boards.
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r? T h e  HIPCs will  act as purctrasing  agent s  for  3~8~~ employer3

and individuals, contracting with AHPs  to offer UENB p&am t0 their

cLients. As with the AKPs, t h e  HIPCS  also h a v e  f i n a n c i a l  a n d

xtanaqerial duties to perform for their enroUees-

S tanciard setrrnq :s :hc r e s p o n s i b i l i t y  o f the three

admlnlstrativt  boards. The boards will collect data from t&let =S

a n d  XIPCs, and then ~~11 dctermmc  wha t  needs  to  be improved,

modified, or eliminated from the current health care Structure.

The NHB ~~11 have ultimate authority regarding the approval  of

:equlatrons for the proposed national health care System. The Nl?B

.2lil :ulde c.“.e  system ~2 promote efficiency and cost containment-
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3 . 0

jobs

CONSADes  economic job impact WCW

potentially affected by increarrea

estimates the numbw  of

in the cost of labor to

industry and the demoqraphic  characteristics of the affected job-

holders. This study examines labor cost incrcarea  due to potentfal

federal mandates requiring the provision of and payment for heaM’

care insurance by Industry. The federal mandates contained in th0

four health care proposals under consideration are described fn tha

literature and have been summarized in Chapter 2.0.

The model acc:nulates  data from databases on employment and

health care insurance covcraqe, and analyzes that information on

the basis of aqqreqate values for health care insurance cost and

coveraqe parameters developed from the avai lable Literature  a n d
TX from expert advice.

T h e  distr:but:an  o f private-sector, non-f arm f i r m s  by

employment size, industry sector, qeoqraphic  location, and payroll

Level is obtatned -C: om t3e County Business Patterns, 1987 and from

TRINET statxttcs; Tile County Eustness Patterns (CBPl database i s

cornpIled b y  ttle L’.S. bureau  of the C e n s u s . TRINET is d market

survey firm that compiles business establ ishment information

derived from intervtews of f i r m s . The TRINET data used in this

study were  collected in 1990.

Individual Suslness f i rms  a r e  g r o u p e d  a c c o r d i n g  to sfx

industry  sectors and four firm size cateqories. These are the same

industry sector and firm size cateqories  used in CONSM’S previous

work  as WeAl as in research conducted by The Urban Institute (uoso
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DOL,
f-

Z992). The cateqorrzatton is dictated by the StTUCtUtC of the

avaiiable employer dataoases. The six industry sactOt atat

0 Non-farm agrlcuiture, mining and constructiOn:

0 Manufacturrnq;

0 Transportatton, ~ommunrcation  and u t i l i t i e s :

0 Wholesale and recall t rade:

0 Finance, insurance and reai estate: and

0 Services.

The iour firm size groups used are:

0 1-24 empLoyecs,

a 25-99 employees,

b 100-499  employees, and

b > 500 empLoyees.

P:he total number of employed workers and the total employee payroll

are accumulated  for  eacn of the 24 categories  c o r r e s p o n d i n g  to

specrfic  firm size groups wIthin specific industry sectors.

The number o f :;isured  and uninsured i nd iv idua l s  and t h e i r

demoqrapntc cnaracterlstlcs are obtained from the Current

?ooulatl3n Survev - 1987. Harcn Suualement, a database estab l ished

by t?.e U.S. bureau of Census (1969). The Current Population Survey

(CPSI AS used here to categorrre  employees by industry  sector, by

health care insurance coverage and funding sourcer a n d  by

demograpnic a t t r i b u t e . T h e  C P S  s a m p l e  c o n t a i n s  d a t a  from

interviews with apprcxmately 149,000 individuals,  and covers every

state and the District of Co lumbia . Seven employee demographic

character is t i cs  are tracked in this study:
/?

0 Aqe,
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0 . Candor ,

0 Race/ethnicity,

e Mari ta1 s tatus

0 Educac~onai  l e v e l ,

l Xndivldual income level, a n d

0 Family income l e v e l .

The CPS data are used to caLcuLatc  the psrcantaqa  of the wotk  forea

for each i n d u s t r y s e c t o r without own-tmpLoyct=paid heaAth

insurance. For purposes  of  this  s t u d y , workers are considetmd

unrnsured I f :.?ey d o not f cccivc h e a l t h care insurance

contr:butlons from :zelr employer, e v e n if they arc c o v e r e d  b y

health insurance from another source. The percentage of uninsured

workers by Industr;, :s mul t ip l i ed  by the corresponding CBP

employment d a t a  to  y i e l d the est imated number of  uninSurcd

individuals for each industry sector, firm size categoryr  and their

associated demographic characteristics. -

An employer’s health care expenditures will increase if the

employer  is requl:ed  to contribute to the health insurance ptemi-

of employees not cur ren t ly  c o v e r e d , o r  i f  t h e  averaqe PtCmfm

increases for employees with coverage.  Consistent with the concwt

of c o m p e n s a t i n g  wage d i f f e r en t i a l s  (Morriscy,  1991),  CONSAD  ha@

assumed that, if t h e  a d d i t i o n a l  l a b o r  e x p e n s e  fs sizable# tba

employer will reduce other labor costs in response. T h i s  may brr

achieved by decreasing the wage rate or hours worked of empfoY@emr

by eliminating the provision of health care insurance if it is not

mandated, or by reducing some other component of ea@oyees’ overall

b e n e f i t s  packaqe. If the  labor  cost  i nc rease  i s  excess ive  Or



p part icularly butdanbonte, chc empioyct may redort  to W-Offs to Cut

labor costs.

The current averaqe  employer-paid health care in8UtanCc CON

is calculated for eacn industry group and firm size by dividing the

Urban Institute (U.S.  XL, 1992) e s t i m a t e  o f  t o t a l  employer

contributions to health care insurance by the eatimatcd  number o f

msured employees. These average value3  reflect the anount of

employers’  heaLth  care rnsurance expenses per inaured employee in

1987, and represent a baseline for comparing the potential impact

3f health care reform on ;obs.

The new avetaqe -eaAth care i n s u r a n c e premium cost per

employee that will result from each health care reform proposal i!J

esclmated uslnq asaumpttons based on the provisions o f the
,f-

proposal. Three scenaclos  corresponding to high, intermediate, and

law average costs per employee are produced for each proposal. The

msulting  range of estrmated  p r e m i u m s is  u s e d  t o  r e f l e c t  the

uncertain effectiveness cf a proposal in reducing average health

care cost, and the undecermrned content of services contained in

c3e f)aslc benefits  packa9es  of the p r o p o s a l s . The new average

health care i n s u r a n c e  cost  per  employee  and  the  ex is tence  Of

provisions  requirinq employers to contribute to insurance coverage

for certain groups of employees will determine the amount empfoyers

411 spend on health care insurance under a reform proposal.

The House proposal does not require employers to contribute to

the insurance of any additional employees. The provisions of the

House proposal arc intended to make health care coverage accessible
Y-Y

to m o r e  individuaLs  by reducing  the cost of  coverage. It is
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a88umed t&at t h e  prapasd’s  iatzaductfan a t  inrurmca Paala tU+

Sptcad  health risks ammq lazqe  group8 O f  3~b8cdbMS ad tti
r

excfusian  of experience and ti8k tattnq,  will ptaduca avara9.

employee health care insurance ptemiam~  that am the sa fat all

industries and firm sizes. For  scenar io  I of the  study,  we amum

that the new average premium far firm of all industry and firm-

size categories is the same as the national average of M@oyet8’

health care insurance costs for 1987. The new averaqa cmploye8

premium for sccnarro 2 is 85 percent of the scenario 1 value,  T!la

scenarro 3 premrum .s 70 percent of the scenatia 1 V8hm.

Scenarios 2 and 3 correspond to situations in which 15 percent a n d

30 percent overall cost reductions are achieved due to health ClltO

admnlstrativt  savrnqs and the elimination of cost shifting.

/1 The Senate proposal tcquirca cm@oycrs ta contribute ta tha

health care insurance of all employees. Employers may choose tO

pay either a fixed percentage of the average insurance premim  fag

each employee, or contr ibute  a payroll tax whose rate is not

specrfied  b y  t h e  Senate  b i l l . Slncc t h e  payroil tax rate i8

unknown, ;Je assume r’or this study that all employers contribute the

appropriate  pcrcentaqe Of all employees’ health care premium. m

employer  mat  pay 80 percent of the basic premium price for all

Cull-tuna employees, SO percent for all part-time employeese  and l

sliding amount for Less-than-full-time employeea. the creation  at

insurance POOLS  by this proposal is assumed to result in averaq@

health care premiums that are the same for all industries and ffgm8

s i z e s . This premium a m o u n t  is the averaqe premium fog al

industries and firm sizes for 1987, the same value used to analY=a
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p, the Souse proposal. The  p r e m i u m s  used for  scenarios 2 and 3 arc 8s

percen t  and  70 percent ,  respect i ve ly ,  o f  the  scenario 1 p=frtlP.

TO calculate the total c o n t r i b u t i o n  t o  h e a l t h  care insurance  by

Zizz3 in a specific rndustry and firm-size category, the number of

‘xll-Cum, less-than-full-time, and part-time employee8 are f i rst

extracted from  the CPS data, and then the appropriate  PerCMtage!  Of

cne a v e r a g e  premrum LS appiied f o r  e a c h  employee  group- SmA¶llD

firms will  receive d tax credit on contributions to  the i r

employees’ !V?Alth  cafe :nsurance  t h a t  rill n o t  b e  a v a i l a b l e  to

Larqe firms.

The Californra proposal mandates complete employer funding of

!IeAlth care i n s u r a n c e  fo r  all empfoyets. H o w e v e r ,  in this

proposal, an employer * 5 contribution  t o  empioyees’ health care .

Lnsurance is determtned as a constant percentage of the employer’s

payroll. For scenarro  1, an 8 p e r c e n t  payroll tax is used- The

t a x  r a t e  is set at 7 p e r c e n t  o f  p a y r o l l  f o r s c e n a r i o  2 ,  a n d  6

percent f3r scenar:3  !. T h e  t o t a l  p a y r o l l of firms in eACh

:nciuscry  and firm-size  category is t a k e n  f r o m the Urban Institute

iata. and :.?e payrcfl  :3x used fsr e a c h  scenarLc  is  muftipiied by

chat total payroll to compute the total empkoyer  contribution fOt

neaith care i n s u r a n c e .

The Jackson Hole Group proposal also includes provisions to

Create  inSUranCe  pool.ing co s p r e a d  h e a l t h  c a r e  i n s u r a n c e  COSts

among  population groups with different health risks. For SCenariO

1L# averaqe  employee health care insurance premiums used to examine

this proposal are the same as the premiums used to analyze scenarfo

L for the House and Senate proposals: the average employee health
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care inrurlace  premhm  for 1987. T&e Jd~8On HO&e  Group PrUpWd.

tcquirea empLoyat  to contribute an unrpecitfsd  aamnt betweoa SO

and 100 percent of the averaqe c~~oyee  premium for all fUlL,-tti

empbyees. For s cena r io  z of  the study, it is asrumad tbt

emphyets  pay 75 percent of the averaqa empioyet health c a r e

premum. We ~asume  employers contribute 50 percent of the average

employee premium in scenario 3. Rapioycrs  muat ala0 p a y  a n  6

percent payroll tax on th@ first $22,500 in ~198s  for all part - t ine

empioyecs.

I n  CONSAD’s modei, the rat io  o f  t h e  a v e r a g e  incream  in

employee health care insurance  premiums to the salaries of work8r8

is used aa a measure of the economic impact of the hcaith Cat8

reform proposal. The average increaha in health insurance premiurP8

for a currently uninsured worker is the total eatbated pre!niW for

t h e  worker due t o the provision of a reform proposal. Por

currently insured employees, the average premium increase is the

difference between the estimated premium for the worker under a

PrOpOSaldnd  the current avcraqe premium. Thl ratio of the health

:nsurance premrum ;ncrease t o the worker’s salary is then

calcuiated  for each worker in the CEP database to determine fob

impacts.

Table 3.1 summarizes the estimated effects of increased

empbyer health  care i n s u r a n c e  c o s t s  o n  a n  em~~oyec’s  total

compensation that are used to evaluate job impacts in this study.

Basically, the table indicates that : (1) among workers in any

income group, the potent ia l  impacts  of  emphyers’  health are

insurance costs on workers’ terms and conditions of employment l s@
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i P ercenf
Increase in lncoma Ctouo (thousands  o f  dollars~b
Compcnsacton
Pacxac+

O-5 ’ >S-I.0
I - I

~10-20 220-30 :30-40 Z'O

O-6 I n I H I N N N N

,6-12 I s 1 H. I n. N N N

>12-10 I s ! s I H-. n- N N

>18 1 s ’ s I s I H I H I N

?4 = Neqiiqtble impact sn emphyee‘s  compensacron  packaqe.
!4= Moderace unpact zn emp~oycc~s  compcnsacton packaqc.
S = Severe inpact c;1 employee's compensation paclcaqc.

n

‘Averaqe esapLoyer health insurance premium cost per worker  as
a percentaqe of the averaqe  annua l  salary  per u n i n s u r e d  w o r k e r .

bAnnual salarres and wages.
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more  severe wtmn

empAoyerrb total

employers with

chore  CO8fS

payments  to

health case

comparabfe  portrons  of t h e i r

rapr88ont tar9rtqo~tfoa~ of-tm

famarrd  woriccrrrt  and ( 7) m

inrurance co8ts t&t reprrraat

p a y m e n t s  to inlrurcd  worker8,  ttU

potential impacts of those costs on workera’  terms and condttfona

of employment a r c  m o t e  saver8 f o r  workers w i t h  lowar LeV8i8.Ot

waqes and salaries . This second point rcfhcts the behavtora~

arsumption  tha t firms value workers with higher income8 1U0t8  thM

they do workers urth low incomas. For cost increa88a les8 than 8iX

percent, the cstumtea impact is assumed  to be negligible for thO88

earnrng SlO.000 Cr xre per year and moderate for i nd i v idua l s

earnrnq l e s s . For Labor cost increa8e8 between six and 12 pCtC8flte

the assumed ispact 3n a n  e m p l o y e e ’ s terms and condi t ion8 Of

/‘\ empfoyment is severe for individuals earning less than SS,000 p8?

year. moderate Ear :?osc earning between $5,000 and SZ0,0001  and

ncqligible  for :.?ose earnrng more than $20,000 per year.

T h e  assumea  .zpact as soc ia ted  w i th  l abor cost Increase8

b e t w e e n  12 ana -1.9 cercenr is severe for individuals earnsn9 laxa

than SLO,OOO cer year, moderate for those earninq between SlO1000

and $30,000, and neqiiqxble for those earning more than ~30~000 Par

year . Finally , f o r Labor cost increases greater than 18 Percent*

the assumed ispac: o n an esnpioyec 1 s terms and conditions of

em@o)ment is severe for individuaLs  earning less than S20,ooo  Per

year, noderate  fsr :?,ose earninq between $2,000 and S40~000* aad

neqligible for :?ose earning more than $40,000 per year.

In a prevtous sfudy, CONSAo (1992) examined the sensitivity of
r? the number of jobs potentially affected, and the number of job8 l t

so -*-,aa_- zlr. .. .



,/“
risk, t o  cr~angea in the c r i t e r i o n VdU88 used  to ciArriCy

pctccntaqc  incrcarec i n  eatpfoycr’s labor COStS. me UI@ of

different criterion vaiues  does not grcatfy affect the numbr Of-

jobs affect& by increased labor c o s t s . nor exampAr,  when  tha.

values are cmnqed  f rom s ix ,  ~2, and 18 p e r c e n t  to 101 1s and 20

percent, raaprctivcly, tm rccultfng  chanqe  i n  joba PotentfaW

affected is approxrmately  10 p e r c e n t . TIC results  presented i n

t!aiS StUdy  a rc  theretore  i n s e n s i t i v e  t o  Chan9cc in dccUWtion8

concernxnq  the refatronsnrp  between job impacts and em@oYer  labor

sost increases.

The ~cmoqrapnrc :3aractetrstics of empL0ycts  p o t e n t i a l l y

affected by or at risk due to the chanqcs in health care insurcncc

Costs are then escunatea  usrnq the job impact results and the 1987

m CPS data. The distrrbutrons of jobs potentialll  affected and jobs

at-risk among demoqrapnrc groups nationwide are produced. Stnca

the  CPS d a t a b a s e  is desiqned for use as  a  indicator  of national

:ndividual empl.oyment tharacteristics, the presentation of.

estxxites  at t3e s t a t e level is not as reliable as the prcaentation

2f ;.arrsxil E3tals.
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T!u potmtiai impacts OIL cmpioyllrrnt  ttut hava bmn ak~lrtd

by CbgsAD*rr  job i m p a c t  modal  for thm four  n~tiom& h@aitR Wa

proposalr uader c onsrdcrat ion  arc  reported  in  thfc chqtcto TU

estimated mambcrs ;f vorkcrs whose term and condition8 of

empioyamnt  will be af fectad. either modcratciy or SCvcrCky, l Sc

prescntedz  a n d  t h e  demoqraphic  chractcristfcs  O f  the affCaCt8d
'.

WOrkQr3 arc daccr 1 bed. The numbers of j o b 8  that arc potcntfU&y

affected, and the portions of those job8 that arc at-risk ace

tabulated separately.

The calculatea resuits should not b e  intcrpretcfJ  as e=ct

numfrers o f  a f f e c ted :3&l. fn8tcad, the estimates Of job8

potemially affected and at-risk should  be considered indicar Of

the severity of the Lqacti  that arc llkcly  to o c c u r  wi th  a giVcfl

hcalt3 care reform proposal, a n d  s h o u l d  b e  u s e d  as bascfi  for:

comparisons amonq tEle four proposals. A  hcclth c a r e  tmfOm

proposal that produces higher numbers  of potentially affected job8

than another proposal ;~rrll have more adverse impacts on empfoFcnt~

Alternatively,  t’lto ;rcpcsa~s  t,cat involve e q u i v a l e n t  numbers  of

potential ly a f f e c t e d j&s may differ in their numbers of WC at-

r i s k . In this case, :he proposal with more jobs at-risk Will hvc

more adverse empLoyment  impacts.

U n d e r  all  f o u r  proposals, the jobs that  are po--tfaW

affected consist  cf :20 groups: (1) the previously unincurcd

individuals who now ootaln coverage  at the premium  price determiccd

by Z3C prOpOSa1 u n d e r  consideration, (2) currently hCUrad*
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J

P cq3aratively  low-risk  indiviciuab  who  exp8rianc* -rahtfvolY lar9w

increams in haaith c a r e  insurarrca  p r e m i u m 8  b@aum tb@Y agO

mmmt of latqcr, camparativeiy  high-risk insurance PUOlS~

4.1 Cnrpnlrison  of J o b  Zzqacts

Table 4 . 1  contarns  the pcrccntaqes  of total p r i v a t e  s8ctar

emp~oymenc (TPSE)  that XC cstirnatcd to be potentially affected  a n d

at-r i sk i f the four health care rcfotm  proposals are impAemantad.

The p r o p o s a l s  are !isted in the table in order  of i n c r c a r i n q

sevcrtzy  of job  impacts. The range  of r e s u l t s  rapomxi  in th

tanle czrreepond  t3 cmnqcs due to the different scenario vahea

for the  characterrst:c premrum  price level to be aclrieved  by the

f expect :-2e proposal.

In 1987, there were 79.7 million private-Sector,  non-farm job8

in the United States. The impacts of the four health Care reforn

proposals on this populatrcn  range from at least 15.7 million jobe

a f f e c t e d  for :he souse ;;:oposaA. to at most X.8 mllion jobe

affectea for :3e Jdacsan iiole  Group p r o p o s a l . These  numoers

re?resenl:  x.8  a n d  21.3 percent  zi TPSE. zespectiveiy. The i-:ouse

proposal is eetmated :3 place Less than 4 0 0 , 0 0 0 jobe at-risk,

vnrle z.fe ;acKson Xole Group p r o p o s a l  w i l l  result  in 20.1-21.i3

mrllion ;obs at-r rsk. The Californxa  proposal and the Senate

proposal are estimated t3 affect between 26.8 and 28.8 percent of

TPSE. ,Jith 21.3-22.:  .?llllion jobe a f f e c t e d  by the California

ProDosai  and 22-Z-22.9  z i l l i o n  j o b s  a f f e c t e d  b y  t h e  S e n a t e

proposal. However, :tie California proposal is eetimatcd to result
0

in 7.3-4.4  million  ;sbs a t - r i s k , whereas  the Senate proposal will
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Tab18 4.1: J&s.i?otentiaily  At facted by P?oporrd Haaith
Iruur~nco Refom Plan8

n

Jobs Potentially I Jobs PotentiaUy

ASfWXCd
Affected That Are At

Riuk
I

Numoct  of Percent of Number  of Percent of
Jobs (in TPSE Jobu  (in Tmt

PrOoosai mrllional LUiUlOllS~

Kousc I 15.7 - 15.8119.8 - 19.9 1 0.2 - 0 . 4 0 .3 - 0.6

Califotnia I 21.3 - 22.11 26.8 - 27.7 1 7.3 - 9.4 9.1 - 11.8

Senate I 22.3 - 22.9 128.0 -%a 112.5 - 15.6 1 IS.7 - 19.6

JacKson Iale
CKCXlD

I 2s.: - 25.0 3 1 . 5
I

- 32.3
I

20.1 - 2X.8 25.2 - 27.4

TFSE = Total Private Sector Employment
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ppiAce lt.S-15.6 mrilioa jobs a c - r i s k .  ~emmbmt*ot-job~  aWt*U

for t&r CaliCornia plaa  reprrscnt 9.1-11.8 poecent Of TpsC ubmm8

chose for  tba Senarc  proposal rcptcsane*15.7-19.6  percrnc of APSE,

It is useful  to compare  theaa ntxmbers with tho8m tha t  a re
escx3tea  to result ::om. a nypotnaticaL mandated  empLoyat-provided

insurance propo8rA. In tnts tmorat~cal  scamrio agefoyers  would

be requrred to cuntr:mte CO a& em@oyccs'  health  care covmuy!  at

cm same  r a t e  that :hcy currentiy  contribute to their insured
employees. tn c h c  e m p l o y e r - p r o v i d e d  insurancr  proposal,  25.4

.zl1llion lobs are a f f e c c e a , comprrsinq  33.5 percent of TPSE. Of

:nrs r.umner, L6.3 zlllliS:n :oos a r e  at-tzsk, o r  2 0 . 5  percent of

T h e  tfousc proposal  ~411 potent~3Lly affect e m p l o y e e 5  of firms
that currently pay health  care ptemiums  bcfaw the national avera9e

premrum. !t cnc definlt;cn o f  an i m p a c t e d  j o b  c o n s i s t e d  of a

VorKer  wao srmpiy experrences  a n  i n c r e a s e  i n  h e a l t h  cArc  prefJJium*

cne r.umner  3f potent:all*{  affected jobs ear this proposal  would  be

JPP rzxrracely half zf ai1 :xrentLy  Lnsured  i n d i v i d u a l s . TM

7umers reportea  zoove reflect :3e more conserva t ive  dssesamen~

cr:: er:a applied in t,?e ;zb :zpact m o d e l .

The Californra  proposal C3lls for a s t r a i g h t  p a y r o l l  tax at a

rate sf 5-B p e r c e n t . However. s i n c e t h e  j o b  i m p a c t  mdel

decermnes  t.‘le rzxpact sf hezilch c a r e  r e f o r m  o n  empfoymcnt usin9

average 3npkoyec nealth  c a r e insurance ptcmium increase3 l low

L nccze rndividuals  ~~11  exper:ence  a  premium increase to waqe ratio

rhac iS higher than 6-8 percent. Because the California proposal

ties nealth  care insurance p a y m e n t s  to labor  income, the insurance

5s



p-. My e%por;.anc8 un&rf undtrrq .ia p8riods;-of  :eoa!smAc  dolmtur8

when  unmpi0p8~)f  i s  hfqhur thro iks.~v~r890 vrAua over tfnur

mm SlImt8 propumA dad thr @Jackma Bola Grottp  p-P@-& ~~JJ-

bott! potuntfrlly  affect tM preoiousAy  insured  arid thd Pt~v~o~AY

unlr~ted because  they c o n t a i n  p r o v i s i o n s  reqUirfn9  e@oYerS to

ContrLbute  t o  there empfoyaea’ haaUk  c a r s  inmarancr COllt& T!U

Senate propoaaA,  however, include8 a reduction in the employers’

rcqurred  contrtbut ton  fa te  for 310111 tfrm. SLnce small P&w

empioy  a larger  total nuder of w o r k e r s  than do large firm%  this

results Ln many fewer *dorkers beinq impacted. The Jackson tfoh

Croup proposal requrres the hfqhcst amount o f empioyW8

cOntr:but&ons  to t.?arr employccs~  health care insuraXICC

and ttrercfote  rc3ults An the highest number of affected

Table 4.2 )ILqnlrqhts the provision8 included in

proposed health care sy8tems  and the currant system

prhsium80

jobr.

the four

that a r e
rcsponsrble  for :.3C ?arqe differences in job impact reSllikl~  '?!!a

House proposal Lspacts  ttre fewest number of jobs a m o n g  the four

proposals b e c a u s e  L : does n o t  requrre empioyers  t o  p a y  for the

baltti Lnsurance  cf a n y  a d d i t i o n a l  empfoyees. TM  impact 081

empLoymcnr  o f :.?e Califsrnxa p r o p o s a l  is the third largest an9

the fmr ProposaAs because the total additional health Care Coats

incurred  by rndustry  u n d e r  the 6-8  percent payrOLl tax 3m=mciated

with thfS proposal  i s  less t h a n  total additional, custs elopioy@rg

must 5ear under :% combination of fixed premium  contributions and

payrOll taxes mandated  in both the Senate  proposal  and the J~l~8on

Hole Group proposal. T h e  d i f f e r e n c e  i n  jot, i m p a c t s  between  the

&Mcson Hole Croup proposaL, which has the largest i-act On
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=Wqwnt  of a l l  gxoposah .  and  tm sallAra ptwA. wa- fm

A the srcorrd  hiqhcat ~umbet of jobi, ig due to* the tut es&t

avrdabh CO SMLL firms u n d e r  t h e  Sm8t8 p?OpOUL. Shcr nuz,p

57 percent of all prrvatt 3ector empioyees work for ffr= with lam

man 100 w o r k e r s . 2nd smce the a v e r a g e  SlhrY of emPLoYear  0:

small f irnm  i s  l ess  cxin t h a t

tax credi t  qreaci’; reduces t h e

provrded insurance cxeraqc.

It LS import3nt -3 nOtC

for empioyacs of la rge  firma,  this

total impact of mandated employer-

that these n u m b e r s  of potentfaUy

,P

affected  jobs mcasuc e cnly tnc CCO~O~~C disadvanEaqe  Of the VariOUS

procasah. 3nc C~VLZ’JS  oenctir from a heclith care proposal ia tmt

mdivrduals  uno a r e r.0~ curtentLy  recctving health cafe insuranm

will obtarn coveracae. The Xousc p r o p o s a l  does not mm&ta

-pLoyers to provrc ie :nsurancc  to any groups of currently uninsured

empioyets, Yowever. As a result, the proposal's SUCCCs8 at

increasanq t?.e  numaer =f indivrduals who are insured will depend on

emplcyers  cno0srr.c; :z contrrbute to t h e i r  e m p l o y e e s ’  health Gate

Lnsurance. *oreover, :o t.Z.e  d c q r e c that empLOyer3 CnOCW to

contrrbute.  :.?elz  :JDO~ csscs ~~11 increase and some jobs will be

wtentully  affeccea re.q., aqcs or o ther  bcncfitS Andy be r&~ca&

jobs my be restrxtxred, some workers may be laid off)*

The three otner ZeAlth care reform proposals require provision

of im.uanca  coveraqe t o  d larqer p o p u l a t i o n  of maricans. m@

Senate  proposak  and :tic JacKson  zolg Group  p r o p o s a l  ptovtda

s u b s r d i r a t i o n  o f Insurance costs for Low-income individuals l n d

mandate contr:but*-,-ns by empiayers to their empioyecs’  health car@

insurance, but 2~11 allow empl.oyecs  t0 choo8c t0 f o r e g o  insur-a
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covcraqe.
P

~.pasnrbie  cesuft  o f  pemuttfrrg idhid* f0 nof

subscrzbe  t o  heal-  c a r e  insuranca ir that pmgSO_ Who  P@~~iv~

ttlat their cwn low hea l th  c a r e  risk doea not nuk8 ilx8umncb  worth

‘Es price will choose not to insure ._ The removal  of these low-risk

:nd&vlduals from :nsurance poois uill increare the avetaqe

dccuarml cast of provrdinq i n s u r a n c e  to  t h e  rem8iaing  m8mbets of

tne pooi. T h e  Californm  proposd  will  rcault in neady c=phte

:nsurance cavcraqs of all individuals.

It 1s important ta rccoqnrzc that the SILL number of jobs at-

::!ix :2at 2ave been esttztaced f o r :he H o u s e  proposa&  canam he
:ai;;fv, ~nterpreeco  as evldenca mat a s u i t a b l y  desiqmd man&C

requlrtnq emptoycrs :3 ?Ay for thcit employees’ health car8
:nsurance can achieve cnat cajcctive  without p&acing  the empioycca’

mobs at-rusk. To me contrary, the  observed  rcrruit ha8 only been

obtamed  by expressly grantmq employers the option of not paying

C o t  :3elr employeel’  :nsurance. Only b y sacriffcinq the objective
sf cmpelling c.?e purcxse of health c a r e insurance can the adverse

zsnsequence of -,iac:r.q ?arqe numlJers  o f jobs at-risk be avoided.

.;., _̂emoqr3pnrc CFarac:er:sc:cs  cf Zdbs-ac-RisK

This sectfon Cescr:bes  the dcmoqraphic  characterist ics  of

:ndi*~rduala  wnose lobs are eathated ta be scvereiy  impacted by the

proposed health care :eforms. T h e  numbers o f jobs potentially

affected and de-risk are reported in Appendices A , 8, C, and D for

JdC!l cf the dcmoqrapntc  characteristics examined in this study*

This section sumar~res  the demographic  characteristics for th*
m., o b s  a~-tisk,  estt~ateti  for  t h e  f o u r  ;roposals  at t h e  nAtkJnAl
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ievei. Tm

the most  by the pzoposcd  health car8 taforr~r ~84 in gwmtrl,  thr,

groups  with smaller than dV8tag8 fmlrtirrr.

drrsoqtapaic  groups of wolctrrs  whom  job8 at8 iw
.

One generaL  predictton of the mAdri is th8t tb8 d_gaWC

cAaracteristics  OT trte workers  who will experience the qr-teat  job

Lmpacts ate esscnt:ally the same for ail ptOpOSab. P o t  any

demoqtapnic cnaractetrscrc  studied, th8 qtoup that erpcricnc8s  ttr8

g r e a t e s t  imp~t fsr znc naaith car8 ptopo8al  i s .  moat affcCZ8d  by

all other  p r o p o s a l s : cnty the o v e r a l l  level o f  impact changee  m

p r o p o s a l s .

The  aemoqrapnrc q\roups estimated to comprtse  the most smkr8&y

dffected wwcers are aescrrbed  below. ?be porccntagc o f  job8 ttllf

arc at-risk amonq d~l of the jobs held by a demoqtaphic group l n d

the ~roporttonal 2:strlbutzon  o f  a l l jobs at-risk a m o n g  vatiOU8
,- demoqrapnic groups arc presented Cot the, four ptoposab. ‘?!I8

pcrcentaqt?  o f  ;abs at-:L s k wrthin  a demographic group is the ratio

of :tlt number ;f ;obs at-risk to t h e  t o t a l  n u m b e r  o f  er@oW

-ricers  Ln t h e  qtoup. The proportional d i s t r i b u t i o n  o f  jobs at-

-:SK tinonq d demoqrapnlc qrouo. :s cfie p e r c e n t a g e  o f  the total

zumne t zf f=rbs at-r’s k t.?at are held by memaers  of e a c h  demwaPhic

group. The proport rsnal distr:but&on  at fobs  a t - r i s k  reflect3  the

absolute number of affected w o r k e r s . 3~ p e r c e n t a g e  of jobs at-

r i s k  wrchin  a demograpnic g r o u p  r e l a t e s  the total number  Of work8cs

in tb g roup ttlat dfe hignly  I m p a c t e d . It is somccimes  t h e  Cala

cha t , :sr a grvcn demographic qroup, the perc sn taqe  of jobs atwriak

i s  hiqn when t.le proporttonal  d i s t r i b u t i o n  is small. fn this

0
situation. a large fraction of a splall group of workers is at-ciSk*
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flhc datr chaactcrxzrng the vorltars at-risk a t e  dcprctad

grapnical&y  in F~(JU~CS  4.1 tnrougn 4 . 1 4 . It is imp0Xtaat CO note

that, t o  iqmwe  cfarity, :hc v e r t i c a l  s c a l e  0Xl SW of these

grams  doaa not extend to 100 percent. mc numbers dfSpAdyd  iI8

:he qrapna  and diccucsed below [elate to the intcrmcdiate  scenario

of employeea 4 huith care  i n s u r a n c e  c0sts ( Le., 3CCCCtiO  2) fog

eacn proposal. T&c discussron focuses on the distribUtlOn  of the

impacts  estimated for different dmoqrapbic groupa and not on the

numerical values of the eatimatcd impacts. ach dewqtaphk

=naractetLstic  is examrned in a separate subsection.

4.2.: Aqc C!mracterrstxs

T!¶e results summartz;nq :hc aqa charac ter i s t i c s  o f the

empLoyec3  whose :3bs are ac-rrsk a r e  premnted  i n  Fiqures 4.1 and

O.2 . YOUnq wrkcrs comprrsc the  m o s t  hfqhly  iqacced aqe 9rouP

under 311 four health care reform proposals.  The largest number  Of

severely iqacted  workers are b e t w e e n  19 a n d  2 4  years of Dee

tollcued  by worKers  uno are between 2f and 34 years old. The leasc

3iffeccea workers are :zcse wno are 65 years of aqe and older.

In relative  term, ::e ‘40rtcets  *Ano are 13 y e a r s  cf zqe 2nd

younger e x p e r i e n c e  t3e r.igne3c igact. Between 70.0 percent and

89.; p e r c e n t  af all 2brKers ~a t h i s  age g r o u p  dce at-risk. The

next  tiiqhe9t  tcbittVe impact is associated uith workers between 19

and 2; years of aqe, fdlcwed by uorkers  65 years of aqe and older.

Alt.k.ouon  t3e qtOt!p of w o r k e r s  65 y e a r s  of age and aider ii Smdl

compared t3 other age groups of workerg, the results Show t.2at a

large  p e r c e n t a g e  o f  employees in  th i s  age  group,  up to 45 percent

L0r t?.e ~ackS011  Role C r o u p  Froposal, vi11 be potentially at-risk

61
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In batn relatfve  and abaoiutc term, f8ml8 WOtk8tl  CmriS8 the

nare highLy iapctad qendar Cog a l l  four health case r&or31

proposals. The House proposal places lees than one patcenr  of all

.;lah and female w0fx8ts  d1: r:sk. T?m iqact on f endee WOrK8ts f a r

- --.. e ether :!xec -,Lans r3nqcs  frcxu 17.8 p e r c e n t  at all femah

JorKets bcinq at :;s& far :w5 California proposal to 40.9 percent

for t.?e JacKson Hole Graup  proposal.

f? 42.3 Rme/Ethntcity  Characteristics

The results summlrizing the racc/cthnicity  cnaracterrstLc3 0f

t h e  effIpkiyee¶  UhOSC jobs are at-risk are portrayed in Tfqures 4.5

md 4.6. I n  dbaotute  :erms, vkites c o m p r i s e  the m o s t  %W

:mpacted group under JII f:ur .?ealth care reform proposals- T?ilS

resuit :S pra?ectea cr:zar,,+-1.1 t3ecause  whites represent t3e ma7arzV

Oi z-ii1 empLoyets. ‘&ice workers comprise between 67.2 and fa*S

p e r c e n t  of all emphye~3 s e v e r e l y  affected by al l  of the health

, care proposals. fn all cases, Sacks and hispanics each represent

! rouqnly  10 to If p e r c e n t zf the total n u m b e r  of w o r k e r s  with jobs

at-c ssk.

4.2.4 Yarrtal Status C h a r a c t e r i s t i c s

The results srrmmatizi.? q the marital status characteristics of
f--

.w UorkerS whose ]oas a re  a t - r i sk  a r e  dispLayed in Figures 4.7 and

63
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betwee,n those who are m a r r i e d  and tROS0 Who ~WM n@mr b-a

married, wit& tfta nmer of..workrrr who ham nmfer hen -rrfd

bein9 slfgbtly  h i g h e r i n  ail c a s e 8  arcapt the Jakron HOi8 Group

proposal. These cue qroups of individuais  each cqtisa brtwoon

38-4 and SO.0 percent :? ali jobs at-risk for all of the propomb.

Wormrs  who are separated or divorced represent between

LO.6 pcrcmt of all ;ss ac-rusk fat the four  propom~s,

4.2.5 Zducatlonar Level Character is t ics

19.3 and

The results summar*-*.-nq t.re educational attainment: of t!l8

JOrIcers uhosa  lobs &CC a c - r i s k  a r e  prcscnecd in Figures de9 anti

4.10. The most str:Kknq feature of this demoqraphic  profile is

0 tnac more  man nalC :: dll wakers affectad ,by ttte health cat@

reform  proposals have r,ad some college educat ion .  but do not ham

cohqe dcqreca. These vowers  represent 57.4 to 63.3 percent Of

all employees with -Jobs  de-risk, dapcndinq on the proposal* T!lO8rn

ao have some hiqn SCCOO~ educatton,  but ?.ave not coqdeted hi@

5cnooL ccmprxse 14.1 :S 2 0 . 4  percenr  of ail w o r k e r s  with ;obs at-

::SK.

4.2.6 :ncome  Level C3aracteristxcs

The r e s u l t s summarrzinq :he i n d i v i d u a l income l e v e l

characterrstics  of :.?e employees whose j o b s  a r e at-risk at0

deprcted in Fiqures 4.11 and 4.12, and the results describing those

wormers in terms of ::err :xal famrly inccme leve ls  a r e  dispLayed

Ln ? lqur es 4.13 a n d  :.lJ. The f i n d i n g s  r e l a t i n g  to totaL

p individual  annual  ixcne Indicate that :SW income workers will

experience the greatest adverse effects from the proposab  because
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therr health care msutance  costs

incomes. me interestiraq  findfnq

w i l l  be large c~t8d t0 tEd(:

revealed  f n Ffgurr,  4 JZ fS that,

for the J~CSO~Z Sole Group p r o p o s a l , the impacts are ll0t

c o n c e n t r a t e d  as nea~liy  on ttiosa with very l o w  incoPlaa as are t!m

Lmpaccs for the ctncr proposals. In ttre J a c k s o n  H o l e  CEOtap

proposal, the numaer sf *JorRers  with j o b s  at-riak is @fWAl&y

divrded amonq all :::rec cottorts  of wetket3 who  earn 18s t&m

S20,OOO annually. :n the t h r e e  o t h e r  ptoposlh, the impactS

decrease as lncorne  : :creasea.

?!le :xercst:x C e a c u r e  o f  t h e  rcsuAts  rhiatmq CO total

dmuai  %mrfy  rncome :S tnat a considerable  nun&et of jobs at-risk

dre held by uomcers  unase famrly incomes are greater than S4O~QOO~

P Indeea, At a l l  fsur proposals the largcsr pragortion of jobs at-

risk ate held by workers uith family incomes a b o v e  $40~000. The

second higncst  r;ercencaqe of j o b s  a t - r i s k  ace held by individuals

v~c.c1 annual -bsmrl*; :xomes Eetwecn SLO,OOO  and S20.000,  d the

z,?rrd hiqnest -,ercentaqe by individuals with annual famll*f 1flComs

zeeween  S30,COO  dna Z;O,OOO.

.
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5 .O OPWBTOWITZES  F O R  FUTURE  S-

There is enarmouS opportunity for iqrovcmanc in- oal:

understanding of current ha~Ath care  insurance  and health c8Z8

delivery cost, provlsron a n d  u t i l i z a t i o n . T!ls lack of thAitim

data pertaininq  CJ cm~e issues is t h e  Liniting factot  affacttaq

the qual i ty  a t :esu~ts  ftozu COIISAD*S  e c o n o m i c  job impact mrdrf.

~hxmatr0n  ~~OUC ::e uustness and dcmoqtaphic  charactcristicr Of

eqbaycrs and emptoyeca 1s mucn more readily available and ~ccu~~~O

than the data descr::rnq: :he kinds  of h e a l t h  care SerViCCs  tfUf

emptoyerf  provrde  :z :zelr em~loycts,  :na p r a c t i c e s  o f  i n s u r e r s  i n

derermrntnq  premlua F;:rces. :ne cases of health care deLivary  bY

PrOvtderS, and t.?e qzaii:y and amount Of heaith Catc SerViCH Wd

by employees. The results devclogcd by the model  are CRC  best that

can be obtarned ,C:am cnt  available data, with t h e  a v a i l a b l e  -the

and resources. 3e tindings  pra3enteci here are known ta be CobuSe

because  canqes ce ;remlum values h a v e  been used to describe the

different tieal t:: c3re reform proposals, and thereby  t3 COrPpensate

5,-” r zZ:e unavordaDle  :zcezrzrn:*f  abour  :.?e final premium  raCeI that

JLJ.1 resuit -2 :?.e Frzpcsed .“.eaitk  c a r e  s y s t e m s  a r e 3piemcnted.

Yet, :.‘lerc are a v e n u e 3  ftr future  work that should be pursued when

new source5 of premium LZ formation become available.

The rez5ults presenred i3 this r e p o r t  are most re l i ab le  at the

natrcnai  l e v e l . This 1s because t5e premium price informtion

used :.t t h e zode L ( Urban :mtttute, Department of Labor) La

presented at :.?e nacrcnaL levci  and does not reflect TV gtoq=Qhfc

dcoencicnce of premiums  teat results  from regional variations  in the

72
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P

~fosts  o f  herltSr cata

care.

The m08t recent

proviafoa aad

comprancnsive

fa the utiuutioa of hrrJth

data on em@oyer-paid  health

care :asurance  premrums  tha t  a re  a v a i l a b l e  for use in the de&

relate to 1987. S i n c e  prcmrum ra te s  have  ctmnqed dramwicaify

s ince  taen. and smce  cnesc changes are  csirruted. to be radicrlfy

different amonq industry and firm-size qroupsI the data on pr&UM

ceStr:c:s aur use of d a t a b a s e s  a n  e@OyCrS  and e@OYeeS  to tbom

comptled  far 1987. :f more recent information on premiuJns  bewe

avarlable. the :ate : eccnt datahaaca

cnaracterrze  bustnesses  a n d  empfoyterr  can

unto cne modal .

that m o r e  dccuratrly

b e  e a s i l y  incorporatd

Amrrcans  u~ch health c a r e  i n s u r a n c e  curranefy c a r r y  pia=

that ;xorporate a ulde range of copayments, out-of-pocket expenaa

limits, deducttbJes, Senef i ts packaqc  contents, risk adjustment

faccsrt  and exper:ence  r a t i n g s . L t t t f e  i n f o r m a t i o n  i s  currenW

awillable about :.le KlndS of heal th  care insurance  p lans  to WhfCh

emP=yers and emptc*:ees  now cnaase ta subscr ibe . To acc=rateky

escxare :3e effect: zf a n y  h e a l t h  care  re form proposa l  an the

insurance benefits obtained by Americans, and on the total Wbe~

of rndividuals  uha urll  receive i m p r o v e d  heaith c a r e  coverage~

better :nformatron  a b o u t the c u r r e n t  a n d  p r o p o s e d  systems CJ~

benefkr  and insurance must be known.

Ptemun  prices and h e a l t h  c a r e  s e r v i c e  q u a l i t y  d e p e n d  on

facr;;rs :%tt affect  .‘realth  c a r e  p r o v i d e r s  s u c h  a s :  gcograPhfc

Locarix: availabr  1&ity and redundancy of technoJ,aqy  and equipment:

the types Of servtcez  inckded in h e a l t h  care insurance  packaqert



n ma9 c~nrraole  costs: and cost-shiftin by provid- m
dfffercnt groups of insured peopie. m8 propouh  coasidrrea ia

this report a d d r e s s  mo8t of there f a c t o r s through governwrrt

requiattan and srandatdizatton intended  to  evoke CICW health ~8S8

market forces. Gseatcn  should be performed to dcscrih l d

quantify the inflxnce of these factors on health Care premium8 l nd

s e r v i c e  dclivcty SO tnat t h e  e f f e c t s  o f  heaAth.cara  refer=  on tlu

amount, quality  and composition of. health care being provided to

lndivrduals can ce Frecircttzd  more rel iably. Then the results o f

CONSAD's model zln ce extended to i n c f u d a  the rewards attained

chrouqn health care  reform  -- the p r o v i s i o n  of  efffcacious4 hiW

quality  health cJre secvlces co more Americans.

The r'inchr,qs  C: :>:e lob UXI~JUX aodel p r e s e n t e d  in this rWQrt
r”

concentrate only cn some  of the many questions  that can potentfillY

be addressed SY f3e nodei. Future  w o r k  c a n  eathate the

differences :n cne eifects  that hCAith care reform p?opoSalS Will

have 2n specrf:z ;tcups of employees: part-time versus ful l - t ime

;Joc)cefs, ;;:evlousLy :nsured versus previously  uninsured WOrKers*  Or

‘JorKers  ciasslLiea LC~ relacron to spectfic c0rminacions  of tVO Of

more c%lrdctcr:s~~czs. !~ny other distinctions can be made -*9

empioyet groups t3 dndlyz@ and contrast the various effect3 O f

health care r e f o rm. The examination of potential effects of heaith

care refcrm on d ifferent employee  groups is crucial to the PJcCas

of determzning  tze types of health care reform p r o p o s a l s  that will
iiIIprCVe tile healt?. care status of indiv iduals  with  minimi aCC*gs

/I t o  the current national health care system wile lc8ViW unaffhCtd
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P indivrdualo  who zavc kcalth iluurance with which they  arm

satisf ieci.

New health care reform Proposals  may appear as the heam cum

3o1icy discussion evoivea . One neaith care reform  option t h a t  har

emergea r e c e n t l y :S t:e c o n c e p t  o f  n a t i o n a l  h e a l t h  care spendfaq

c a p s  CJ limxt  tne C-C_,a dmo~ntf of m o n e y  the United States spend8

3n spectfic types zf !-.ealth  c a r e , of even health care in totaL

The effects o f izqiementlnq  total s p e n d i n g  c a p s  c a n  be easily

:ntrcduced  into tze moael. TM e s t i m a t e d  e f f e c t s  o f  new PtoPOJala

zan oe e v a l u a t e d  :*; ::e rnotiei  ds t%y emcrqc.

The .ssue :f -.arronai kmalth care reform dffects ail

Amerrcans.  Jnd z7.e ;ocenclal  e f f e c t s  o f  cnanqes  i n  govemmt

r‘ neal  t:: care pal AC.; en cnc economtc  well-bcrnq of hctxans Should

be J primary cmcern sf policy m a k e r s . H e a l t h  care  reform

proposals :3at  .zandate c h a t  e m p l o y e r s  zust c o n t r i b u t e  to the

provlslon  cf heai:n care :nsurance  f o r :fielr employees will provide

neal t:: Lxurance c=*.*erage 'cz malLions of ixdividuals who need it,

zuc .ic -32 s a m e  ::7e ~~11 _zqact : z:e terms and conditrzns O f

JmDlz*r’men-  z --- . c __ r z.zern dna ;t.:i lizns o f  crhers, some  of whom may LO8e

tlClelr ;3bs. 3otr. z.te r,ealt?. acnefizs  and economic disadvantages

of FrcF;osed healtt:  care re forn urll be researched and discussed in

ConslderaD~y greater  detail before any heaith care pOfiCy  option  is

Selected  and refcrzs  a re  impiemenced.

This  economrc  1~6 impact  repor t ‘ , AS well as much previous work

by ~C)NShi) cn healt::  care reform, attempts  to  contr ibute  to thfJ

national health care policy dialogue. Sucn studies ident i fy  who is

:mpacted,  ;Ihat :.Cielr prominent demoqrapnic characteristics are+

7s



which  industries  t n c y  worn in arrd wh8ttr  arM reiatva defV@88  Of-

/I impact. ~11  affected  p a t t i e s , not oaly their politeaL

representatives, should want to know this.
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3?9Jbl? 44.3 5622537  59.I 9hlb155 100.4
ItlOll to.3 1109915 50.7 8564669 140.4
2979926 (1.0  (2Q3636  59.0 7261532  100.4
14495~1S bb.5 ll?llIlSl  Sf.7 2184fUb  104.4
99968t8  (6.S Iltbl45b  51.5 2lk7f9OM  100.4
9296718 46.1 Id?95602  IS.3 2dO92520  100.0
7128441 (1.b 9211192 56.4 161bOSS~  140.0



2’01 D6ZU991 1'11 ~670161  9-u 14097fZl
1’01  QdSlSOL  9’01 ZllD2lZ  9’91  9S964CSl
v-01 hm222 6.01 eceztS2 1.94 iessc~9i
5’01  t11s922 6’01  OPSOQlZ  6’sf 6426?S91
1’0 69WUS 9 01 91S211 2’61 %66?2S
7’0 2WlZf 0 01 LL6816 5’84 06otz19
S’O SS9POO 0 01 002s101 1‘01 1980611
8'9 6651011 9 01 22?9III s-of lWS916
0'6 09Illll 9 01 1ZS16Cl 2'91 Z?S~~?Ol
1'6 lr!l)~I 2 01 ?flTOSl 8’11 sl)21l?l
6’11 Ill02 S SI 82114 2’19 914SSl
d-cl  lllU2 ;.;I  y::’ t-19 916SSl
S’,t 61529 I 79 6I1082

lyd J--a IJd J-II r>d J rtu’# I Jd ,=?Jmt Jld JW=W
. . . ..- .  .  .._.m_.m.._.  .  .  .  .._._._ . ..--_......  . . . . ..-_-...

ttv JVtO J!w+dS!W v,ote ~l!W
_... __. . . . . . . . . -..-...- ._.._. ..__......

Al!JpJyl3/aJo8

c



rtar,tml  stmttrr
- . . . . . . . . . . . *. .. . . . . .

Rarricd OlV Sep. uidmcd Newel Rare I Ca All
_.._....._.. ._.. . . . . . . . . . .w.__..-.. . ..*..m..... . . . . . . . . . . . . .
fturkr Pet Hmcxr Pet ttuntxr  Pet YLmbtr Pet hmbtr Pet

IUNJSE Scm: 1 213241 48 a 569ia 13 5
Must srtn: 2 43102 (1.3 29611 14.6
HalSE LcelI: s a1102 41.3 294Sl It 6
SfWliIE Sccr1: 1 663iMt4 42.4 111016: I1 0
SLHAIL Lcen: 2 s2tSslO 40.3 13851lb Id 6
Stwrlt seen: 3 b9t2tl2 19.1 I!11152 10 5
CAL II sctn: 1 lbllld9 19.1 9Jldo8 9 b
CA1 If Seen: 2 321MM 38.4 79~060 9 3
cuff Seen: 5 2539617 35.4 635650 8.8
JACC$OU hen: 1 10090620 (6.3 2666181 I1.S
JACtSUf Seen: 2 98l6SSl 46.0 2622691 II.3
JlCKSUf Seen: 8 9bdtUlS 45.2 2256diZ It.2
IUYDAIP scrn: I 691b49.9 42.3 1119911 Id.9

Ia 1510393bO ~3bar7 WI.0
t.7 ass85 (2.3 2dZbll  too.0
I.? assas 42.3 2024?l  mo.0
2.2 669UlO 44.2 \:s80~2il IO0 0
2.4 613Ok39 46 8 13102118 IO0 0
2.k 530Mlk 47 k J2:bacIl 100 0
2.3 (620199 49 1 9Clbl52 100 0
2.3 k211254 10.0 dSAO&I 100 0
2.2 3929352 $6.1 7263530 100.0
2.0 aaossss  (0.4 218on60  lOO.0
2.0 IlCS616 40.1 21471951 100.0
2.0 13~5056 41.S 2JO92515  too.0
2.3 7212765 44.3 163b03EO 100.0



IUUSE Seen; I
HQISE Seen: 2
tiam Scm: 3
SEWIIC Sccr1: 1
SEYAIL Sccrl: 2
SEurlE Sccu: 3
CfiLll sccu: 1
crlll scm: 2
crllt Stcn: 3
JKCKSOU Scm: 1
JACKSON Scca: 2
JACKSCIU Sceu: 3
HUbATE Seen: 1

rrlqtlcsl  E&c8~lcm8l  1cvei *ChlevL-d
_.._.. -.----. ._-.--..s-_ . . . . . . . .--.*..- . . . _

trdc I - 8 Grade  9 . 11 Htgh S c h l  C r  Saw C o l l e g e  Coltegr Grml 111
. ..--_. . . . . _ _.w-. . . . . . . . . . . . . .- . . . . . . . ..M. . . . ..-. . .._ ._.. --........

NuTbet  PC1 Ntnder PC I rrntber  PC1 llntJcI PC1 Ntnt*r PC1 aadtr PC1

JL2kJ

;::::
509660
439681
bOc092
301273
279332

ix
897203
IOOO32
692599

;.;
3:s

41229  41229  8001B 20.4 20.4  I8  5 29013 15378  lSSI8 b  7.6 1.6 6 25b370 116252 116212 57.4  158  57.4  I 16138  31150  lblfb 8.0 a 0.0 5 2O24?1  r36a77  2024ll 100.0 100.0 100.0
Z\l3:27b lr.6 lZlbOI9 l.2 W3;1991 61.1 IadLJJC IO 7 15580~13 100.0

3.4 lOS?S~P IL.9 l189oSS 9.1 8219606 b2 7 12%82b 9 9 13102317 100 0
3.2 lI585511 15.1 1157965 9 1 780359k 62 b 1211685 9 I I24646SO 100 0
3.3 ICZbtiJ; IS.2 39615k IO.6  5616261 60 1 1053fl11 10 1 9blblS2 100 0
3.3 1323593 15.5 9L9121 11.1 5067611 59 4 9205?5 IO 8 156Obb.4 100 0
3.1 1230101 lb .9 0969k 12.1 423lO~b 58.3 b&M84 9 5 7263530 100.0
h.2 301123~ 14.1 lbLSbD3 I.Sl3Vtlllt 63.2 ~400675 11.0 21801SS11 100.0
4.2 3020(94 14.1 1623438 t.b~~lbdtS~ 61-S 21b8031 10.9 2167?929 100.0
4.0 2826153 It.1 1550607 ?.7l2?3SMb 63.4 2180090 10.9 20092SlS loo.0
b.2 25dOttd 1i.b 1417629 8.7104?6259 61.1 15b4062 9.6 lb3;OSbd 100.0



JJaJsc Scm; I
Ham Scm: 2
HCIJSE Sca1: 3
SLWAIt sccll: 1
srw41t Sccr1: 2
SfNAiE scr11: 3
CL1  IJ sccrl: 1
CAlIf Sctn: 1
CA1 IF seen: 3
4AtrSOu Seen: 1
JACKSfW Scrn: 2
JACKSW Sctn: 1
HAYDAIE Seen: 1

Anrul YAgcr end  Solar  lcs ( III CJol  Jars)
. . . .  .  .  .  _ r........... - . . . . . . . . . . . . . . . . . w. . . . . . . . . . . . . . . .
0 - 45,000 5 ~10,000 IO . ~20,000 20 - ~30.000  30 l ~O,OOO l =40,000 All

._. _._..ss-. .  .  . ..s.__- ._ . . . . . ..s_ .- . ..e.._- .- -..-___  . . . .._.m._.. . . . . . . .w... .
Wuacr  Pet hdxr Pet khmber  Pet w&r Pee Yudcr  Pet  hmtur  Pet ruMer Pet

0 00 0 00 0 0.0 LJRZb
0 0.0 0 0.0 0 0.0 201741
D 00 0 0.0 0 0.0 2Ol74l
0 00 0 00 0 0 0 1561633C
0 00 0 00 0 0.0 13122988
0 00 0 00 0 0 0 I248t976
0 00 0 00 0 0 0 94klltb
0 00 0 00 0 0 0 159t173
0 00 0 00 0 0 0 7292686
0 00 0 00 0 0.0 21846119
0 0.0 0 0.0 0 0.0 21514211
0 0.0 0 0.0 0 0.0 23123518
0 0.0 0 0.0 0 0.0 16l791~9



St WAil  sccc1:  2
SEtt4lE Sceh: 1
c41 II Sccll:  1
c41 II sew: I
C4I II Sccl~: 1
JACCSad Icea: 1
JACtSCU Sect,: 2
JACISDU Seen: 3
WiDLIE Sctn: 1

IUlSl  rmlrl lieally  Incmc  (III  lJc~llll1;)
. . . . . . . . . .-...  -.-.....em.....-...- . . . --.._.... . . ...*.. . .

O- l 5,oao 5 l \D,DDn 10 l ZO,DOO 20 . l )n.DOO II-I  qtn,ooo l ;40,000 All
_ _ ._ .._. . .._.... ._ . . . . . . .__ -1. -1.. .- . . . . . . . . ..-..-- . . . .
limber Pr t YlnCcr PC t waler Ptt WuMx( Pet Metier Pcl YLnaer PC1 Y&r Prt

C&769 10 1 ET101 20 I IOJr6-b 21 8 TO196 lb 0 C885b II 2 R&71 16.7 4SSZSV 100.0
b&Z91 22.2 26122 11.2 4422s  20.2 11119 15.1 llml 9.4 $6332 19.2 t99t9l 400.0
(4291  22.2 26122 If.2 to221  20.2 31519  11.1 lrK!Ol 9.6 Ml32 19.2 lo0403  100.0

1116‘191  l.2 ZollOll  11.4 lcOll80  21.11 2titbJO  It.2 Zr$B89$ 11.1 jolO?d?  IS.2 15St1190  loo.0
Ill6551  d.l 2OC57?2  IS.? 2551166  13.5 2191119  lb I 19llrM  It.8 S217557  2t.11 IlDtJtOa  loo.0
1133883  I9 1919106 1s i ZG15143 l9.r 24BSSll 16.7 18!5775 (4.7 1096026 24.9 12&4?253 100.0
lll7019 12.1 IlMlBb 11.6 17561?6 18 6 1561653 I6 6 lGSObt3 15.4 ZcDDVb3 25.6 Qc22tYQ  100.0
IllCll? 11.4 )ZViSI Id.8 lS?GtS 18 & lk1)2&9 14.5 1312721 15.5 2201011 25 7 851115D  lOO.0
1036~12 IS.1 795lII 10.9 1215697 17 3 116(111 16 0 Iloloss 1s 2 1es411s 2s ') 721118G lOO.0
1142209 6.2 1?9615) 12.8 517(181 21.1 1320681  16.0 1256891 lb 9 $301026 24.3 21790152  100.0
lSt2209 6.1 2l9biMO 11.0 5081212  21.) 3tUUI91 17.9 fl8DNJJ lk.8 5206746 24.1 21tSbObb  100.0
IStO 6.1 2I84551  12.9 U91031 2S.k SS61bI9  It.8 2369053 lb.8 h916051 24.) 240666?9 loo.0
lSClQS6 8.2 2?35423 16.6 3Jt621C 20.5 2192SSC 1P.t 2320711 lb.2 37?914C 2S.2 16116012  loo.0



~PmDIr c: Job8 Potentially Affected As A Percenta
of Tota l  Prbata Secrar mp&oyment  in
Spectfic  Demqrrphic Group8
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BLE c.1:

. . . . . . . . ..-.
l I 18

8Z 5

::-:
;;I;
6912
19.1
89.A
89.0

to.2
40.1
to.1
so.0

:oO.;
to:9
49.1
to.2
$2.)

::-:
s2:r

Age  (bn  1ebf~)
. . . . . . . . . . . . . . . . . .

)I * && 4s - 5b

II 1 13.5

(2.9 IS.4
12.9 11.4
22.1 22.4
22.1 21.9

;‘l::
21.b
213.9

23.t 2O.b
20.8 89.8
2?.0 26.1
26.9 2 6 . 1
f:-: . 2S.b  25.1



LKUSE  Scm:  1
)raJSt  x:2: :
Harst
SfNAlf sctn; I
Sf HAIE Sctll: 2
SfNAJE  Sctu:  5
Cfilll Scto:  I
C&l  I f Sctr1:  2
CUlf Sctll: I
JACISCW  Sctn: 1
JACKSOW Seen: 2
JACKSCM Sctrl:  3
JfA)tDAlE  Scm: I

Gerdcr
_.*..____....... . .._-_.._..._...I..-....

Iale Jcmlc AII

i: t
ICI
2c.c
21.9
21.4
22.9

::.:
2a:v
28.1
28.1
27.6



Iii LE C . 3 :

IUUSE scent 8
mm scm: 2
mm sctn: s
SEUdtL Scm: 1
sfvrft scm: 2
sfvrfl  seen:  I
cull s c m :  1
C&l I f sctn:  2
CA1 I f sctlt:  3
JltC$OH  scco: t
Jrcasou sctn: 2
l~casou  scm: I
4uwDAtE  seen: 1

8mcr/EOmicicy
.s..._....-.--..-.---...--~..,...r......-.-.~.....~.......~*-..-

bhhltr @lack lilspmlc otntr All

20.1

:o"*;.
29.6
29.2
2a.r
28.1

::-:
ii::

32:b
32.2

20.6

:t-:
;;:I

12:2
30 a
SO.3
10.1
I?.6
8t.z
lb.0
36.0

21.5
21.1

29.1

X
lb.9
3b.I
Sb.0



JO& Poltc~l~alI~  Atttctcd  AS a PCrCcnlO9e  Ot totul t’llvrtc S e c t o r
trployrntnt In Spcllic nmrltal Status Cetegorles.

MllSE Scm:  I
IKIJSE tcelt:  2
HUJSE scm: 3
SfWlIf srm:  1
SfM4lL  sr Ccl:  1
SfM4lf  seen:  3
Cfillf Seen: 1
CN If Scrn: 2
LA1 It Scrn: 3
JACKSON Seen: I
JACKSON Scm: 1
JUttOll Seen: 3
auin~IE seen: t

.__._.....
ltafrltd

IC 9
16.1
14.1
25.0
Zb.4
21.9
21.4
22 I
22.2

:z
28:s
21.2

)IBr  I IBI ItBIle
. . . .._~...................._._. . . . . . . .._...._

Dir . seprr uidcwd aerr Marrleu All

19 I Jr I 21.5
19.4 31.6
19.0 ii: i 31.0 :f*:
2? 9 11.t  tb 2 11'1
21 I 33.8 kb 0 1J.I
2I I 56.6 45 I lo.!
21 I IS ? (5 I 29 9
21.2 1'1.4 45 2 29 I
26.1 3b.9 rr.9 21.9
31.2 (1.4 49.0 SS.0
$1.2 (1.4 b9.0 f4.9
3J.b 40.9 48.6 31.3
30.5 40.1  48.6 34.0



-I
IA9lC  c.5:

cat ii I&: S
JAttSol  Seen:  1
JlCIIQl Scm: L
JlCKSoY  Lcm: 3
ttanoau  Scrn: t

Jots Polrnl~aLly  AllrcItd As l Pcrcmlogr  of lolaI ff twcrle  Sector f8ploymm-N
i n  Spclttc faucealonrl  AchIrumnt  Catrporler.

~1gtthc81  Ebcatiarbd  ic~cl Achrr~~68
-...-.- . . . . . -.._.. .--.-..-...r...~.............-..*....- ..-.---..-..
crab 1 - b Crbdt  9 - I1 nloh Srhl tr toat tol Itot tol ltae Crud

32.9 ss 0 41 0 21.2 9.9
3z.t 14.9
sz.1 H.0 :I*:

ia
:f-: t-:

cc.2 b2.b i8
44.2 (2.4 48.b

$1

::*t
42.2 (8.6 u:r I::

rl:Y
tt v (8.2 SO.9 II.2
0 I 47.9  29.6 16.1

42.9 (1.1 b1.t IS.9
so.0 46.0 22.2
49.9 41.0 E 22.0
to.3 41.b 65 21.1
49.1 bt.3 11.2 24.2



-I

IAlllf C.6;

IKIJSE scm; 1
JmJst seen: 2
HfllSL Seen: 3
SEwfilE Sccr~: 1
Sfwllt Sctll: 2
SfMAlC sccrl: 3
CAlli sccll: 1
c11tt Jccll: 2
Cll I? tcell: 1
JlCISOl Stw: t
Jacrscm scrn: 2
JACCSUJ Scrr~: 1
IIINDltE  Scrr,: J

. . . . . .._... -.
0 - 4 , 0 0 0

61 2
JJJ.2
IJ.2
II 2
BJ.2
81.2
11.2
81.2
81.2
Il.2
81.2
11.2
al.2

Am--al  U r g e r  m-d Salar~cr  i,n  D o l l a r s )
. . . . . . .._. ..r.-...e . . . . . m-w.- . . . . . . . . . . s .m_ . . . . m...-
5 - ~10,000 IO - ~20.000 20 - ~30,000  30 - ~40,004

1.2
24.9
24.0
2k .b
26.1
25.2
2h.b
31.0
11.0
31.0
II.0

i,:
00

10 J
10 I

8 I

1.;
II.2
Il.2

1:*:.

. ..._......--_...
l ~bO,OOO

i-i
010
00
00
00
00

x.i
0.0
a.0
0.0
0.0

t;
N



II)E C.7:

SCM: 1
scmt 2
Scm: 3

StWAIE Scro: I
sEwAl seen: 2
ItMalE f:w;: ;
CNlf
CUlf SccCli 2
culr Sctu: 3
JICClow SCM: 1
JAClLlcr( Seen: 2
JACWN Scm: 3
NANDATE Seen: 1

Iota1 AmmA lrily Jncom  (In 04lorcJ
.s_._.....-.......- -..-.....--rr.-........-.-...-.....~........-.--.-~~.~*~__~_........

Q- 4 , 0 0 0  5 - l lO,OOO  10 - .20,000  20 - ~10,000 30 * l t0.000 **40,000 All

a0 b
so.4
80.4
10.b
10.b
8 0 . 4
1O.b
10.4
D O . 4
0O.b
80.4
10.4
00.4

69 2

z::
69.1
69 1
69.1
69. I
69 1

top,;
SO:1
69.3
69.3

Ia 9

3.:
1010
29.9

:z
2?.6

::fi
u:a

16 a
Ix.:
Ii6
21.9
25,s

::.:
29:r

::*I
Nil
29.1

26.1
26.6
25.7
25.0



ApPmDIX  0: Ntmbec~  and Proportfonrl Dlrtrfbutioaa  of Job8
Potant%aiiy  Affectad in Sprcitfc Dmoqtapfifc  Group8
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cr1tr Scm: I
JACtSW sctw t
JLCIW Sctn: 2
JACUSOU Scm: 3
MNDAlE  S c m :  1

20021)9 1 2 . 6 b919216 3 1 . 5 3788001 2 3 . 9 2208150 13.9 1419797 9.  I 974OT7
2OOllS9 12.t 497wm 31.11 rneusoo 21.8 tltllll 11.8 t42oorr 9.0 ~~SOSI
20011s0 12.r 49r9wO S1.6 sn0090 2s.e 2rttrsa 11.1 1420911 9.0 9lSbSl
204SdO2 8.0 11210608 2 1 . 1 6 4 1 2 1 4 2 2t.g 1A41140 I I . 6 lSlUe(l 18.4 lS8040)
2042W B.0 6243317 2 1 . 4 6111141 2 t . 9 ltO?Q¶S 16.4 2lS2918 IO.3 lWSt2
2042014 9 . 1 6114615 2 1 . 1 6192141 2 1 . t SAlOb11 lb.2 2289212 10.2 I4tOltt
2040629 0.2 blObtS9 26.0 6098438 2 1 . 6 1316SO1 11.1 2222S40 10.1 14232111
20382?? 9.4 bl4lbbO 21.) S96Sb91 2t.S 3412616 11.6 2lbllSS 10.0 IINtO?
2017591 9 . 6 4101211 28.4 SB208St 2 1 . 3 N&4918 IS.8 tldlftl 9.9 4314991
2OSlblS  8.0 bS314tS  2S.S  34SSJ22  21.9 4S393S11  1t.b 211141S  IO.0 1818Sll
2011415 8.0 bS402bb 21.4 14lO841 20.8 4S21660 I1.S 2lb9041 10.9 1110314
2OSSS4S 8.1 65121Sl 2 1 . 1 1 2 1 1 6 6 4 21.1 4181416 1l.S 272S6Ob 10.0 ltbbll?
2014112 1 . 2 6StO688 2 b . 0 llVdS?d 2 1 1 . t 4290061 11.1 2bVMM 10.8 ltSOll3



IABLE 9.2;

HUJSE Seen; 1
HalSE scen: 2
HfllSE Scrc1: 3
SlM4lE SCCII: 1
SlNAlE Jccc1: 2
StNfilE SCCII: 5

CMlf Sctrt: 1
CUll Sccr~: 2
Cllll seen: I
JAttSOli Scm: 1
JlCKSOU SCM: 2
JLCKSCIU Sceii: 3
HIYOATC sctrl: 1

LtrKkr
.._.._._.... _.v... . . . . . . . . .._.....

Ilrlc fenvlc 111
. . . . ._w..... . . . ..a . . . . _.... ._.*.-...

nul&lcr Pet Ihnl*r PC I aulkr ret



)
IABlE 0.3:

ImsE scm: 1
Ham SCM: 2
mitt stem 3
stum SCM: 1
StWIl Scm: 2
srrrrt  ;;z: :
cuff
CN If Scefli 2
CAlIf Scm: s
JACISm tcm: 1
JICISOU Scmt 2
JACKSOff Seen: 3
flwIIE scm: 1

--*r--..-...-r...--..-...~~.....~~.....

lmltr mlbCk Hirpnlc
r-r.--.....- ---.*..r*-r- ..m...*..*.-
a&r  pet a-r Pet wudtr Pet

12019797 Z5.9 lb39449 11.4 1602621 10.1
w1991t n.9 i8283~6  II .a !5898?1  to. I
llOIWl? n.9 1128354  I I . 6  Ir89atl 1a.t
lUUOSlB  tl.1 tldddU9  Id.1 It?9301  9 . 9
It43bWb 1t.O 2fbl7~~ 10.4 22fS84S 9.9
f?W2to tb.9 2lfbb96  l0.S 222tW  Id.0
14916626 1b.b 2Sb6491 10.1 222lIM 10.1
lbblfblb  16.6 2121S5S  10.) 220113t  IO.!
142dSt~O t6.4 229llbS 40.8 2lll66S 10.2
19Ml856 r7.o 264saM  10.3 2S?Su4  to.0
t9assbS9  n.0 2666ss7  lO.# 2sru80  IO.0
1944b?&9 86.9 2621233 I O . 4 2112661 IO.0
I922W2 tb.6 2bbbb1b IO.6 ZS229OS  IO.1

-)
Job  Polmcrolly  Alfccted

,._I._._-_..--.-...--...-.._.

Other Ali
..rr..  w*.rr- -......m..r-..

aabet  Prt Idxr Pet

tn3914 2.4 15845619 mo.0
swl)z a.4 rsnttu 1m.o
MM2 2.4 Isnt2aa mo.0
4IblSS 2.1 229bb182  IOO.0
164120 2.t 22bSltSO 100.0
4mSO1  2.t 2232OlSS  100.0
II42S2  2.& 220?9¶21  100.0
Sbb91S 2.b 21728354 166.0
$61009 2.4 21121196 100.0
184609  2.t tS821819  WO.0
to2584 2.8 ts7to6lQ 100.0
b8lW 2.2 2fSO6S9t 100.0
banrr 2.8 2SObl26S  m.0



IABLE 0.6;

fENAIL Scrn: 2
SENAIE Scat: 1
Ulff fceli: 1
Cfilff Sctu: 2
CAllI tctn: f
JACKSlIM tctn: 1
JACKsal sctn: 2
JACKSCM Sctn: 3
MAkflAIP Sctn: 1

nurbcr  m-d  Proyor  I1orm1  D~rlr~but~on  01 Job POlcf,l lal I y Allrc~td
In Sptclfic ktrtttl SttlUS CrtcgOrler.

_._._.__._._..  . . . ..-...-.--....._..~....~........ . . . _ . .
nrrrled oiv - Sepr* Uldowed Ncvr mrrr ieu All

__.-_...B_.. ._.s....ww.. . .*.-s*.-.. . . . . . _ . . . . . _ . . . .w . ..-..
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